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'PROJECT BACKGROUND . . . ^ ' , 

In 1970, a Task Force organized by the Association of 
American Med^^c^l Colleges (AAMCl compiled.. data on eib^sting 
trends in ^the recjiiitment and retention of minorities m 
medical schools and jecommended /strategies and goals for 
increasing minority group participation in*medical jeducation. 
The ,goal, defrned by *the Ta^sk Forpe, was the a.chievement of 12 
percent ♦rfepres^ntatlon of minority groups In th'e composition 
of the. medical school student' population by th^ 1975-1976 ^ 
aca'demic year, an increase from * the level of 2.8 percent of 
the 1970 medical school student body. The Of f icfe* of Health ^ 
Resources f)pporturiity (OHRO) of the Health Resources 
Administration i s Co ncerned with the degree to which the^AAMC 
Task Force goals^Tiave'.been achieved and the extent to which 
its .recommendations were implemented.. Further, OHRO, 
recognizes the , need f'o "^improve the methodology for analyz^ing 
and evaluating the prdgress . of mirjjpri ty groups within the 
medical ^e.ducat ion system. Acbordingly, Th^-Orkand Corporation 
was asked to oonduct an exploratory Study of -U.S. medical 
schools' efforts to achieve equal representation of minoxity 
students. ^ That. study has been condensed and updated and is 
presented in this monograph. * \ 

PROJECT OBJECTIVES ' . ' ^ 

• \The basic objectives of the explorat;ory evaluation project 
may be summarized as follows:'' * ^ . 

t ^ Assess tjie degree to which-the goals established by, 
. * the AAMC Task Force have been met and^ the extent to 

which the recommendations of the Taslr Force report 

Jiave been implemented. 

© * '^^-^ ^ . ' • • * ' » 

V Analyze the programs ^and activities/that *have been 

initia,ted to .increase minority enrollment and - 
retention and deter^ine^ to the extent feasible, 
their costs -and impac-ts* • :* . . 

The findings, cprresponding to^each of the^se major objectives, 
are discussed in -th'e^remaindef of this summary and in tlie 
relevayit chapters of this report. [ \ ^-Z 



ANALYSIS OF AAMC TASK taCE GOALS 'AND RECOMMpNDATIONS ' - - 

^ '. * . • * 

" Summary of Findings . ' . ' ^ " . . 

* * 

- The principa'l finding? of the analysis of the, AAMC Task 
^orce goals and 5ec6nmenda_tims„a_re . organize a ^discussian — 
'Of the following: enrollment trends, fuifillment of the AAMC 
enrollment' goal ^ stages and interrelatipnships in the meSical 
education pathway^ and implementation of AAMC Task Force 
recommendations.' \ " ^ , 

^ Medical School Enrollment Trends , The ,]^incipal findings 
with regard to. enrollment |trencls are: • ' . ^ 

• 'Xhe combined minority total enrollment increased from ^ 
1,737 students in. 1970-1971 to'"4,524 in the 1975-1976 / 
^ academic ^year* As a percentage' of total enrollment/ 
* , combined minority enrollment increased frcOT 4.4 6^ 
percent for t}ie 1970-^1971 acaderarit year' to 8.1. 
. percent, for the 1975-1976 academic year. However, 
total minority enrollment^ has leveled off in the'most 
recent year; and jio- increase, in the proportion of 
minority studeifts enr.olled l^as achieved in the 
J * 1975-1976 academic yearf. In the 1976-1977 academic 

year, 4,715 minority students--comprising 8.2 percent 
of the total student body--were enrolled. 

- » * 

. • Wheji first^year class enrollment, the most sensitive 
.measure of» change, ^ is considered, the rate of change 
^ Is lowered. /Although"* the numbe^r of minority students' 

'increased -substantially, the proportion of minoritJUes 
ih the first-year class increased less thail/ two , 
percentage points between the 1970-1971 and 1975-1976. 
^cadera.ic' y^ars. The 1975-1976 levels represent a 
I * drop in *both absolute and .relative terms from 

' 1974-1975 when combined minority enrollment reached a, 
high' of. 10.1 percent of ;the -first-year ^class, ^ In the 
1976-1977 academic year,' minority students comprised 
.only' 9 iO percent of the f if st-year - class. , ' 

I # . "The decrease in the absolute number and proper tion-&ts,^ 
fir'st-year minority students between the 1974-1975 
academic years occurred at a time of, gfeneral ' 
eicpansion in the size- of the first-year cla'ss. The 
mo3t slgjiificant component of .the decrease *as for- 
Blacks who comprised 7,6 p.ercent of the first-year 
class in 1974-1975^, only 6.8 percent in 197^-1976,^ 
and 6,7 percent In.. 1976-1977 As Blacks comprised 
6.3 percent of the 1970-1971 first-year class, tl^e 
overall^ inoaf^ase of Black enrollment from the 
^ll970-1^71 to. 1976-1977 academic years was less than 
'one-^half of one percent. . ^ 



In\QrdeT to obtain a measure of the true number of 
^matriculants in .any one year, it 'is critical that' the 
. *£irst-year class, repeaters J)e coiisiderfed separately' 
frpm the ht>n- repeating first-year medical school* 
, J * students. Adjusting the enrollment data for 

^ . xepeaterfe decreases* the proportion of fi*Tst-year ^ 

minority Students by a percentage point or more, ^ ^ ^ 
t depending on the academic year. - 

* Fulfillment of AAMC Enrollment Goal . The principal^ 
finding regarding the relationshrip between enrollment* trends' 
and ^ the. AAMC enrollment goal is:^ . • , ' ^\ ^ 

" ^ . ' " ^ . ,/ * , ' , ^ * ' ' , 

• The principal goal set by thfe AAMC Task For^e in 1970 
-was "the achievement of proportional representa^tioft of 
minority populations in the^medical school firstSyWr 
class enrollment by academic year 19'75-1976. This 
AAMC, goal has not been met, and for the combine'd 

' minority population's,* only 50 p.ercent of the required 
.V number of first-year ^minority ^students necessary to 
' • ^ meet the, population parity goals werQ enrolled in the 
^ 1975-197^ academic year (exclusive of repeaters).* As 
npted -above, both the 1975-1976 and 1976-1977 ^ > 
enrollment levels represented a decliije from the 

1974- 1975 levels. ^ , ' . ' ^ 

Stages- and Interrelationships in the Medical Education, • 
Pathway , ine principal findings with regard to the movement 
of minority .students through the medical education .pathway are 

* *" , , » * 

• Non-minoTity high school graduates have consTistently 
had dlmost doubfe the probability of , entering college 
than did Blaclc high *school graduates oyer the 'time 
period studied. In the 1970-1971 high school: 

, . academic year, 52.0 percent J3f th? non-minority high 
School' graduates entered colleg'e as compared to 26 ..7 
percent of the31ack high school graduates. This 
Sever ely,.coi^trains the size of the'BlacTc applicant.* 
• pool from which medical .students are drawn. 

The proportion^ of rtiedical school applicants to ^ 
college first-year entrants (foui years ^prior to 
application to medical school), remained relatively 
' stable* over, the period from 1973-1974 ^through 

1975- 1976 and was not .dramatically -different for 
non-minority, combined minority,. Black, and Mexican 

^ , American students. , In the 1975-1976 academic year> 

the proportion was 2.6 percent ^f or non-minorities and 
212 percent, for minorities. . . *' 



^ , the ratio of .s.tqdehts. act\|^lly receiving^^bff ers to 
medical school applicants Tias been higher for 
minority students than for non-minority students ^ 
^' ' throughou^t the thtee year period (1973-1974 through 
1975-1976) for which data are ^available.. During this 
period, an average of A3. 1 'percent of minority 
applicants received offers as compared to 35.,^ 
percent for -non-minority applicants. .Further, the 
proportion of medical ' school applicant.s actually 
entering medical schojol for. the first time is^also 
higher for minority , applicants (39 .Z percent) than. 
- . . for non-minority . applicants (.33.7 percent). . These. ^ 
/ k/ 4i£f^rerices appear to result- from the medical 

> / schools' desire to^ increase rainbrity enfoljlment 'and 
^ ^ ^ the adoption of admissfons' policies , 
a.chieve that ^ goal. "^^BtUP^^' 

• Although based only on data for two academic years/ a 
comparison of the first-year . repetitioi^rat,es for ^ 
minority and non-minority studelits shows tlfat thp 

• repetition rate for minority students (11.7 percent) 

^ is roughly' 10 times the rate (1.2 petcentf fjor 
: non-minority students. 

IMPLEMENTATION OF AAMC-TASK FORCE RECOMMENDATIONS . . ^ - 

The principal findings with regard to the implementation^ 
of ^MC Task Fofce recommendations are^ ^ . ' ^ . . 

t Thfej degree of- implementation of the ^recommendation 
that student aid at fhe undergraduate le.vel be 
increased cannot be evaluated from dvail^ible data." 
Data on student and institutional aid do .not snow the 
. -/breakdown oi such aid between minority and | ' ' ^ 
, non-minority groups.. * ' . { 

, _ - * ' ^ • ' ' - ^ *• - 

# No Single* organisation has taken th^, resp^onsibility 
for tjie centralized coordination, solicitation,' and . 
distribution of financial assistance to^minority ^ 
students as recommended by* the AAMC task Force. ^ 
National Kedicar Fellowships, Inc. has, however, > 

s continued. and expanded its role as a /major source, of 
^ both financial aid and i^formatibn ;for minority 
medical*^students. : / ^\ 

There has been no effort to establish an "educational 
J opportunity bank" as a long^ term solution^to the 

problem of metlical student financing. * 



\ - 



The»r*e'has been no ifflplemenfation of the AAMC Task 
Force recommendation to' e^tablisTi a network , 
'regional centers. to provide factual and personaT 
.information about* career opportunities for minority 
''stj^dfents. \ » . * - ^ 

S,ince^l970, -th^ AAMC Office, of Minority St^udeijt 
ilffaifs hjas--as . recommended by the Task Force-- * 

ideH. both in the' number Of personnel assigned' ^nd 
The functions. it\ carries out/ The Office, has been 
^rumental in organizing data collection -activiti%s 
['atedt tojpttijiotity enrollment and in'disseminating 
roi^ation oWmindrity related policies and - 
tprogr^ams. It mis also cpoperal^ed in an effpjt to 
'revise the MedicVl College Admissions Test in ordpr 
to *minimi^e racial and cultural biases. 




ANALYs/s of' MINOR&Y' MEDICAL ^UDENT PROGRAMS 



The 'p^rincipal f i_nBings_ derive d^Er(^" the analysis^ of ^ — 
minority medical student programs may^be summarized as follows; 

U Until Fiscal Year 1974/'funds administered by the 

Bureatf of Health Manpower (BHM) played ^ sharply ^ 
. • increasing role in the education of^health 

r professionals, including students* enrolled in schools, 

> of medicine. However, the Federal ^togram of Health 
Prof essions ..SGholafships expired^ in June 1974 and 
categ/Jf ical j^eneral scholarships and direct loan 
activities tor health professions students were 
decreased substantially^* The decrease in scholarship 
funds^from Fiscal Year 1974 levels; coup ted. with 
reduction's 'in other funding categories, resulted in a 
total reduction of $103 million in available BHM . 
' fund§ between the 1973-1974 and the 1975-1976 
academic years. ^ ^ ^ 

Although ^he proportion of BHM funding allocated to 
minority studeats is not known, "the substantial 
declihe iti funding levels, after a generally 
increasing trend, of funds suppp^t, has had what- ^ 
appears to be^ ma jor effects 'on( the enrollment levels 
of minority students in medical schools. - 
Specifirally,'"the drop in BHM funding has apparently 
resulted in a significant drop irf the number of 
first-year minority students while the number of 
first-year non^minority students has continued* to 
increase. . * 
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With r.espect to' recruitring activities, -a review of 
* medical s.cho^ls self-categori^tion of pxojranis for 
the 1974-197V~aca^denrrtr-y^r slro^ed ^hat. field jvisits 
and summer prog^raras were, most frequently emplayed-, 
Information -on program quality a^id cost wa< not 
available. . • . ' \ 

Academic aid programs consisted primarily, of tutorial 
programs/and a special pre-entry summer program 
during the 1974-1975 academic year. It appears that 
' the pre-entry^ summer program is found more often at 
institutions that, have a higher proportion of 
minority first-year students, but the nature and 
direction of the causal "linKs caaniot be demqnstrated. 
from available data. I 

NonejOf the relationship's between school \^ 
characteristics and minority enrollment appeared 
^ significant although certain r^ional differences 
were found to e^cist. " ^ 

There are severe limitatipns. in the availability of • 
/-comprehensijre historical data 6oncerning the 
presence, cost, and quality of minority related 
programs. Comprehensive analysis of program impacts 
must await the development of data base containing 
basic program information, 



CASE STtJDY FINDINGS 



Despite the limitations of 'the case study approach-- 
including the- sinali? number of schools surveyed---certain 
general conclusions can be drawn which complement the 
statistical analysis presented earlier., The^se conclusions may 
be supiarized as follows? ' 

t All schools surveyed have. become more active with 
' respect- tp recruitment of minorities and have 

increa*sed, often significantly, the. number of 
" minority students. *'This has led to serious^ 

jpomp.^itipn among schools f or^qualified applicants. 

m- The effort to increase minority enrollment is also 
^ reflected in the willirfgness of medical colleges to 
utilize alternative criteria fox admissions. Several 
institutions have decreased their emphasis on MCAT 
scores and Grade, Point Averages. ^ 

r Both admission and retention af minority students are 
being hampered by poor pre-medical counseling ax^d 
preparation^ Henc^^ medical institutions are playing 
an increasing row in both areas. 



there is continued concern-, but little factual data, . 

about minority student attrition and' repetition- _ 
"althourgh several schools reported a d^cre'ase fn both 

areas. * ' 



Mintfritx: enrollment had become an important item, on; 
the'agen]3a of most schools prior to the- issuance of 
the AAMC -report. .Hence, the AAMC Task Force served 
to reinforce/ ratjher *than- ioiiti^ate changes in 
attiltudes , T)*oiicies, and programs, , ^ . ' 
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II. INTkODUCTION ' 



PROJECT BACKGROUND ' , 

^ In 1970, a Task Forcg of the Ass'ociation of American' * 
Medical Colleges (AAMC) was organized to set oB'jectives and 
define misthodologies to increase jninority group participation 
*in the medical profession. The Task Force compiled data ori/ ^ 
the existing trends in the "recruitment and* retention of 
minority students into medical schools; set goals for 1975 and 
intervening years with respect to targets f^or minority .group /* 
patt icipatiton in^ medical education; and made recommendations 
or#*po,S5ible strategies to increase the percentage of 
minorities entering the medical schoolv pathway.*! The go'al » 
definep by the Task Force was th^ achievement of 12 pe^rcent 
representation of miAority groups in the composition^ of the 
medical school student population by '1975, an increase' from ^* 
the level of 2,8 percent *of the 1970 medical school student*^' 

In order to meet J:he%goal of equal repi^^tatian ^of 
minorities, the 'Task Force ^set forth the folTowing / - ^„ 

recommendations: * ^ " / ' ^ ' ^ 



Increase Federal ' financial assisTance at all levels' . 
qf the university educational system ^ « 

• Increase .short-term and lonlg-term financing «of • 
minority m'edicaT students | ^ . , * ^ . 

• . Establish a network of regional centers to provide - 
, , information about career Qj)p6rtuni ties for minorityg^ 

\ students in. the healt^r^rdf essions ^ 

, • - ^ ' ' r 

% Expand the AAMC^ Office of Minarity Student Af fairs , by 
seeking, necess^ary additional f ujiding. 



•'A Rei)ort of the Association of ^/gferxcan Medical Colleges Task For<ie to the 
tntet-Association Connhittee on Expanding Educational Oppbrtunties in Medicine 
' for Blaclcs and Other Minority ^StudentB," April, 1970. / 



The Office of Health Resources Opportunity COHRO^ , * 
charged with developing and implemehting policies whiph ' ^ - 
prpvide fo,r the assurance of equal opportunity for minority \ " 
group members in £he fields of health' ediffcation and ■^de livery*. 
Jhis charge emphafsjzes the role of OHRO in heal'tTi marij^wef/ ^ 
development and<= training programs which* is a primary r^sponsi-- 
bility aijd activity of the Health Resources AdiriinistratioTi, 
Afi^. important , component of t^his activity is^ the understanding 
of how minority group members are recruited and inaintained in ' 
the '-educational pathway leading to educational .degrees that 
qualify* minority group* members to practice meditine, -'The 
study of ■ the dynamics and linkages that affect the minority* 
, group members^ relationships with the medical education system 
provides 'a basis for the design and implementation, of ^specific 
program ictia/ities that ajt tempt to acliieve equ^l representation 
of m^o^ityjgraup members in the health professions.. ^ 

Given^'this policy Wndate, the Office. of Health Resources 
Opportunity -(OHRO), i^^onjunctipn with the Office of . ^ 
Planning, Evaluation, and Legislation' (OP^L), contracted with 
The-Orkand Corporation in 1975 to undertake an exploratory 
evaluation project to: . / 

Assess' the degree to %hich the goals^ established by 
* - tl|e AAMC Task Force have beeii met and the extent, to 

• , which the recommendations of the Task Force repbi't 

have been implemented* , - 

• Analyze the progranls -and activities that have been ' ^ 
initiated t^ incjea^e ^in6ri1:y 'enrollment, and 

^ retention^ and jielcermine, iio,, the extent feasible, 
; their costs and impac.ts^SjT), 

The previous study^ was completed ln^l97jfc*and serves as the 
basis for this monogr^aph, which has been condensed and 
contains more recent data. 



.^The Orkrnid Corporation, "An Exploratory Evaluation of U*S. Medical 
Schools' E'^f forts to Achieve Equal Re{?resentatip|j of Minority Students," 
Health Resources Administration, "DHEW, Contract '"Nol 
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analysis of medical scnooi enrolment patterns wn/iie unapte 
IV^pls^pes the analysis of medical school eiirqllmqnt wixnin 
context o£ the entire} educational system. :The e^ttent td wh 
/ the AAMC Task Force goals' wexe aclhiev^d is i contained in 
/ Chapter V, and -Chapter- VI presents tne anajlysis 6f the exte 

to' which the TSsk Force recommendatipns wfex® implemented, 
^ V Chapter VII 'contains an analysis of program acti/vities 
; directed toward increasing minority e*irollraent. i A summary 
eight case studies of * individual -medical Jchools undertake 
' supplement the national statistical^ data is presented in ' 
Chapter VIII • " ' ' ' ' 





' III. ANALYSIS OF MINOmtY MEDICAL SCHOOL ENROLLMENTS 

INTRODUCTION ' ^ ' ' ' . 

The purpose, of the analysis presented iT\ this chapter is 
, to' provide a quantitative description of th6 *mq[jor trends in 
the enrollment of minority (i,'e,'. Black, Mexican American, 
American Indian, and Puerto Rican). students in U.S.. medical 
schoo^ls. ^ The chapter includes the examination 6f variations 
among the minority groups at different s^tige^.of medical 
school education; an examination of' summary measures of 
enroXll5.^?t change over timej and the analysis of- the 
relationship between school-related characteristics and 
minority enrollment.^ ' • . ^ 

MEDICAL SCHOOL^ ENROLLMENTS - ^ , 

Data Sources * • ^ / ^ 

- The primary source of data for (he^nalysis of medical 
school enrollments .was the Association of American Me4.ical 
Coll^^^ (AAMC). The AAMG maintains school enrollmfeht and 
characteristic information in its Institutional Profile System 
(IPS) which^ undergoes continuous updating ai^ correction. All 
available data files were proc^^sed by the s^aff of The Orkand 
Corporation to independently replicate the minority enrollment 
reports and summaries of the data previously puljlisfied.by the 
AAMC. When the^ initial study was conducted, the IPS data fcase 
did not contain any information for the 1975-1976 academic 
year; therefore, for this year and the following years it was 
necessary to use secondary source reports from the AAMC.-^ In 
the analysis presented in this^ report, two inedical schools 
maintained on the IPS--The American University at Beirut and 
'the University of Puerto Rico*-were excluded, . Furthermore, 
^'he analyses of class ye^rs (first,, middle, ^and graduate) were 
controlled for the ndmber of institutions reportiug .enrollment 
in the specific year for the calculation of means and other 
summary statistics* * ^ * * ^ c • 



^Additional detail on methodology, data tabulations, and data analysis 
is contait^d in Orkand, op. cit. . Chapter II. - 



Overall Enrollment * * . ' ; . 

■ ' » ■ . ^ 

Since the 1970-1971 academic year, 13 ;medical schools have 
^J)een added to* thejAAMC reporting sys^tem aiid therfe- Wre ilow 116 
schools enrolling -57,765 students reporting to AAMC: This \ 
represents an increase of 43»5 percent -the total number of 
students between? 197^ and 1976. In the satoe period, the 
first-year enrollment has reached 15, 613 , an increase of ^87 .5 
percent. In thfe assessment of minor i;ty enrollment, i>t is 
important to keep in mind that the 1^70-1976 periea was one of 
rapidly risings' overall enrollment. : 

' Most of .the medical schoqls 'in- the U.S. are four year* 

* institutions and. report data to the AAMC fioi-Jjie first-^year' 
class, the mlddM years, arid the fourth, or graduate year 
enrollments* While the size' of the first-yewt clasa has 
increased Oyer the time period, the first-year class' has 
remained a relatively constant ptop^*tion of total enrollment' 
at ap'proxima.te.ly 2^ percent, ^ ^ ' , ^ ; - 

Total^^^rij Eirst-Year Minority Enrollment 

Measured in terms of both total enrollment * and first-year 
class size, m^inority group enrollment in medical schools has* 
. increased during the 197*0-1977 period. This is seen in - 
. Ji^chifcits 1 and' 2 which describe total minority e^nrollment and 
Xjfi^st-year enrollment, respectively. The first-year 
' enrollment reported in Exhibit v2 include?, those students 
repeating the first*year medical school curriculum. The total 
.and first-year enrollment data illustrate movement toward* , 
proportionality with respect to, the^ overall medical school 
^environment, as we-ll as the impact of recruitment. ^aiid ' • 

admissions activities directed at minority groups.' First-year 
class enrollment i^,' perhaps, the most sensitive measure since 
medical schools can more readily influence the distribtition of 
minorities within the first-year class than in other classes. 
Qianges in the distribution ^of^inori ties in. the total school 
enrollment ^^flect the net result of several influences 
, including successive first-year minority class sizes, , * 
retention activities targeted at|specific student populations^ 
and attrition ^from medical school^' 

/ . . 

^ The comb ined^'irivnority group ttifal enrollment for the four 

* target populations 'increased from 1,737 students in" 1970-1971 
to 4,715 in 1976-19^7, a* growth! of 171 percent in the seven. \ 
year period. \As raajy be expected, this increase was comprised 
prinarlly of .M.ackyS,p?^1^h 2,003 more Blades enrolled in the 

* latestc acadera^yeail than in 1570-1971. 

In the 197(^J/^1 academic year,* Blades were the only . 
minority ^group of tl\^four targ-eted populations having any 
significant, represei^tion in medical scliool, with 3.8vperc6nt 
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Exhibit 1 » 

Total Enrollment by Minority Group 
(1970t1977) . . 



• ' Academic Year 
HinorHit^Group 


, 19/«)-1971 


. 1971 -.1972 


,1972-1973 


1973-197^* 


197't-1975 


1975-1 976 < 


1976-1977 


N 


• % 


N , 


.■ % 


N 


% 


N 


%" 


N 


% 


N 


:% 


N . 


% 


A* Black 




3.8 


2,090 




2,577 


•5.5 


2,882 


' 5.9 


3,354 


6.3 


3.'»56 


' 6.2 


3,517 


.6.2 


, Mexican American 


152' 




, 255 


0.6 


kn 


0.9 


512 


1.1 


638 


1.2 


699 


T.3 


780 


1.4 


C, American Indian 


17. 


4 


37 


0.1 


72 


0.2 


93 


0..2 


15.Sf 


0.> 


172 


0.3 


■ 186. 


0.3 


D. Puerto Rican- , 
Mainland 


Sk 


< 


• 81 


.0.2 


^ 97 ; 


0.2' 


127 


0.3 


172 


0.3 

« 


197 

t 




232 


■ 0.i» 


E. Combined Minority 

4 — 


1,737 


it. 4 


2.'»63 


5.7 


3,173 


6.7 


3.61V- 


- 7.1 






^,52^* 


8.1 


^,715 


8.2 



Note-: Percent 5 may 'not add to total due to rounding * 

^? All data include bcJth repeaters and re-entrants. "Data for 197^-1975^0 not include an additional flr^t-year 
class of 157 studen^ts admitted to New York Medical College In the Spring of 1975. 

Source^: The Orkand Corporation analysis of LCME-11 data in AAMC KP.S.: 1970- f|71. through 1973-197^. 

"rtiVlOrkand Corporation analysis of fall enrollment qgest lonnalre In AAMC I.P*S*: 197^''1975. 

AAMC, Division of Student Studies, preliminary report, October ^1975: 197^-1975» , 

*- ft ' 

AAMC, Medical School Adm^'ssion Re.gui refftents- 1978-1979. . , , • 



Less than one-tenth of one percent. 
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Exhibit 2 



Fipst-Year Enrollmertt by'.Kindrity Group 
(1970-1977) 



* Academic 
Minority Group 


1970 


-1971 


1971- 


-1972. 


r—^ — 

1972-1973. 


1973-197'! 


\ I97A-I975 


1975-1976 


1976-1977 


N 


% 


N ' 


% 

it 


N 






%-' 


4 


% 


N 

/■ 


% . 


" N 


% ■ 


A. Black 


701 




890 


7.3 


369 


7:2 


■ 966 


7.0 


1,106 - 


, 7.6 


i,036 


6.8 


1 ,X)kO 




B. liex lean* American 
— ^ i d 


78 • 


0.7 


119, 


1.0 


. 168 


1.2 


176 


.1.3 


. 227 


.1.6^ 


■•22k 


-.1.5 


2k5 




C. American. Indian ' 


11 




22 


.. 6.2- 


36 


0.3 


ill 


0.3 


71 


.0,5 


-.60 


O.k 




0.3 


. D. Puerto RIcan - 
HafnUnd 


• Ik 


' 0.2 


39 


.0.3 




- 0.3 

i 


54* 


O.k . 


.69 


0.5 


- 71 


0.5 


. 72 


0.5 


Combined Hi nor l.ty 




7.3 


1,070 


8.8* 


1.217 


9.0 


1,2.37 ^ 


9;0 


.■I,ii73 


10.1 


1,391 


• 9.1 


i,?iod 


9.0 


/ 7 















4S 



Note: Percents may not add to total due to rounding, 

^ ^ include both repeaters and re-entrants; Data for 1974-1975 ^o not Include an additional 

. 157 students admitted to New York Medical College In tlie Spring, of 1975/ , faoicionai 

^ Sources: The Orkand Corporation.analysis of ICME-II data In AAMC |\p.S.: 19/ar1971 through 1973-197^^. 

The Orkand Corporation analysis fall enrollment questionnaire in AAMC l,P,S,: 197^-1575. 

^^^^ Division of Stcident Stud>^, prellmrnary. report, Ottober 1975: 1974-1975. * . ' ' 

'AAMC, -Medical School Admission Requirements 197& -t97q^ . . 
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''of the total, student enrollment, flex i can Americans, Mer>cdn * 
•Indians, and Mainland P.uerto Ricans together made up only 
..J<toe--half of on^e percent of the total enrollment. Combined 
.minority enrollment was jonly'4,4 percent for the 1970-1971 
academic year*. By 1976-1977, combined minority fenrollmettt 
' represented 8.2 percent of the total 'enrollment in medical; 
schooly With Blacks "comprising .6.2 percent and the other^ 
groups th^ ])alance. * . ^ 

V ^ ' " V • 

When viewed as a trendy. the combined minority student j 

llment increased slowly but steadily between tbe 1970-1971 

and the lp?4-1975 aqademic years. However,* it. appear s' tbat 
the total enrollment leveled off in th^ most recent years wj^th 
virtually no increase in the proportion of minor ityc enrollment r 
acjiieved in the 1975-1976 and 1976-1977 academic 'y^ars * 
according to- data rei)orted to theM^C- Ins?.ght into" thi§ 
apparent stabi^Li^tion of m^^rity total enrollment can be 
gained by examining the data on first^year class enrollment * 
presented in Exhibit 2. ^ - , 

^ Over the seven year period, the number di^'mino'rity 
students /in 'the first-/ear class has in€;jeased by 72 percent. 
Mostfol^he increase in -the number of students has been among 
BlacRs with the first-year class enrollment of Blacks growing 
from lOr Students in 1970-1^71 to 1,040 in '1976-1977. - ' 
Significant percentage growth has been observed for the other' 
minority popula^ons as well", but the number of .^students . 
involved in each is.^relati vely small. Although^ the number of 
minorityVstudents enrolled has increased substantially, a 
somewhat' differen^t interpretation is gained when the " *^ 

proportion of minorities in 'the first-year class is analyzed. 
The percent of minorities of the £irst-year class has 
increa.sed by less than two percentage points fyom 1970-1971 to 
1976-1977 and there has been a decrease in the proportion, of , ^ 
minority first-year enrollment since the 1974-1975 academic, " 

' Although the decrease of 73 . Minority students -.enroll ing in 
the fifst-year class from 1974-1975 to 1976-1977 was small, ' 
the decrease' occufVed; at a time of general expansion in ^the 
size of the first.-year class. Therefore, the proportional 
decrease was magnified.;.. Infaddition, the most significant ^ 
component of the decrease in enfoilment was for Blacks.^ 
Blacks comprised 7.6 nercent of the first-year class in r, 
1974-1975*, but only 6X7 percent ifi ^y976- 1977. In the • 
1970-jL971 academic year. Blanks mad? up .^.3 percent of the 
first"-year class, paking their overall increase l^ess thftn ^ * 
one-half of one percent- from''\h-e earliest to the most rece*nt , 
academic" year. Mexican Americans increased their proportion % 
of the Ifirst-year enrollment more than anjj^ther group witfh a 
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^.9 percent 'gain from 0*7 percent in ,1970-1971 to l.,6 percent 

in 1976-ld77. However, the number jO^ studieii^ts in the groups 

is quite small and the pefcentage ^increase shoul4 be . 
coijfsidered only in this light. • v , 

First-Year Enrollment Adjusted for Repeatets^ 

.-•Vejry little data'w^e available an the incidence of 
students re^peatipig years of the medical schodl curriculum. 
However, the impact of repeaters on the size- bf the first- year 
class, particularily with respect "tQ a small minority .group; 
may be substantial. . In .order 'to examine questions ^f equal 
opportunity, as well as obtain a measure ot the true number of 
matriculants in any^Qne year, it 'is critical ythat ^the data be 
adjusted for these cas6s. Information for 1972-1973 and 
1973-1974 in the AAMC IPS data base was, used to., estimate the 
number of first-year repeaters* by minority group and for the 
non-mij^ority ^roup, as well as for each of the other years in 
Jbhe six year period included in the ^valuation. The size of* 
each year * s non-repeating^ first-year class was ithen 
calculated by sirt>tracting thfe -estimated number of repeaters 
'from the total first-year 'class size as reported by the 
medical schools. The results of the ca^iulaf ions &re 
presented in EiSiibit 3 which provides estimates of the 
* non-repeating, first-year mino-rity group enrollment by year. 
The analysis of repeaters far non-minor itV and tatal-.minorri*ty 
students is presented in Exhibits 4^ and 5,^ ^ 

Three ^oT)serv&atians may be. made about the differential 
repetition rates'for th^populatio'n groui)s. Firsts a 
comparison of the first-year repetition rates for minority and 
non-minority s^fudents shows that the rate for. minority 
students 011.7 percent) is approximately ten time^Jthe rate 
for non-minority students (1.2 percent Second,- thB 
repetition rate for Mexican American 'medical students appears 
to be substantially lower than the rates of the other three 
minority groups. Third, with the exception of the American 
Indian minority gfoup, the Repetition rates of each group . 
betv^een the "two years for which there are data are relatively^ 
similar.'' The apparent variation between-the y^ars for the, 
American J ndiarirgfoup may be the result of the small numaer of 
^enrollees from t^iat group in the previous year. ^ , . 
. , . Y' ' 1 * ' '-^^^^^ 

When , the estimated number of. repeater's for each population 
group is removed from the firstr^ear class statistics, the 
magnitude of the changes in the proportion of minorities 

- ^ r : ^ \ ^ 

A more detailed analysis of repeaters and daj^ for each by jainority 
group is contained in Chapter it of *the ear^^^r Or kand "report, but sotae 
-7 of the discussion for each group is presented in this chapter. 



- Exhibit 3. . * . 

Estimates of Non repeat Ffig, First-Year Enrollment, by Minority Group 



ACADEMIC 
Y£AR 



ENROLIME^^T GROUP 



1970-1971 



>4971-1972 

nS 



1972-1973 



1973-197^ 



l97^-]i975 



1975-1976 



1976-1 



31} 



Total Nonrepeating, 
First-Year Enrol 1- 
ment 



10 



100 



11,956 



100» 



13J269 



100 



13.'»69 



lod 



i'»J5'» 



100 



15^288 



100 



• B. / Non-Hfnbrlty Non- 
repeating Fl rst- 
/ Year Enrol Isent^ 



to, 237 



93.1 



10, 98^* 



9K9 



12,180 



91.8 



12,370 



91.8 



13,022 



90,7 



t3,7'»6 



91.8 



14,0^6 



91.9 



,C»- Comblncd^Hlnorlty - 
^ Nonrepeating,' First' 
y^ar Enrol Iment 



75r 



6.9 



922 



8.1 



1,089 



8.2 



1,099 



8.2 



1,332 



9.3 



1,223 



8.2..., 1, 2^11 



8.1 



D.* Slack m>n repeating, 
FIrst-Yfear Enrol I- 
' ment 



646 



5.9 



802 



6.7 



850 



6.^1 



850 



6*3 



98^1 



6.9 



897 



6.0 



?09 



5,9 



£, Mexican American 
Nonrepeating, 
First- Year Enrol 1- 
7 m^ftt 



76 



0*7 



iiif 



1.0' 



16^4 



1*2 



168 



1.2 



220 



1.5 



236 



US 



F. Afnerlcan Indian 
Nonrepeating; 
F I rs t- Year/ Enroll- 
meat 



10» 



0..1 



20 



0.2 



35 



0.3 



33 



0.2 



65 



0.5 



^3 



0.3 



34 



0.2 



G. Puerto RIcan - 

>1a inland Hon repeat- 
ing, First-Year 
• Enrol Iment 



23 



0*2 



36 



0.3 



ko 



0*3 



63 



63 



0.^1" 



63 



te; Pe^^c^ft^s may not add to total due to rounding. 



pources The Orkand Corporation analysts of tCME-ll data In AAMC I.P.S.: 
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* The Orkand Corporation analysis of fall enrollment questionnaire In 
AAMC i.P*S,: 197'*-1975* - , . • - 

AAMC, 01 vision of -Student Studies, prejimlnary report^ October 1975i 
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AAMC, Medical Schoil Admission Requirements 1978-1979 . 
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Estimates of Nonrepeating, First-Year EhroHment 
and First-Year Repeaters: Non Minority 



' ACADEMIC ' 
CALCULATIONS 


1969-T970 


• 

J970-197U 


1971-1972 


1972-1973- 


1973-197'* 


197^-1975 


* 

1975-j^76 




A. Total , Enrol iment 
of Group 


- 36i512 


38,0^7 


' AO. 750 


'»3,9A8 


^3,13'* 




51,29^1 


t 

53,050 ^ 


8, First-Year 

Enrollment (In- 
cludes repeaters) 


9,912 ^ 


• 10,356 


11,108 


12,313 


12,508 


13,17?^ 


13.90A 


I'*, 213 

4 


C. First-^Year 

^ Repeaters (actual) 


* - - 


- 




, 133 


138 ' 




- 




D, % Repeaters of 
Prevtous*Year*5 
' First-Year 
Enrol Iment(B) 








1.2% 










Et % Repeaters of 
Pooled First-Year 
Enrollments 




* 


* 


9 

1.21 






V 


F, First-Year ^ 
. Repeaters (cstl- 
ma ted us^lng E) . 




. 119 


12A , 




138 


150 


158 . • 


167 


G. Nonrepeating, 
First-Year 
Enrollment 
" (estlmated-excludes 
repeaters) 


• r 


10,237 


10,98^1 - 


t2,l80 


12,30* 

* 


13.022 


• 13,7't6 

1 


* 



Sources: The Orkand Corporation analysis of LC>4E-!1 data In AAHC l*P*$,: 1970-1971 
through 1973- 197 A. ' ' * " 

The Orkdnd Corporation analysts of fall enrollment questionnaire In AAHC 
I.P*S.; 197'»-1975. . ' * ^ ^ 

AAMC, Division of Student Studies, preliminary report ^ October 197^1: 1975-T976* 

AAHC, Medjcal School Admission pequi redents 1978-1979. 
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ExhibLt 5 

Estimates of. .Nonrepeating , First-Year Enrollment 
First- Year Repeaters: Combined Minority 



and 



^■^^ ACADEMIC 
CALCULATIONS ^"""^^ . 


1963-r970 


\ " 

t9704971 


197V- 1972 


I97;i-I973 


1573-197'* 


.107^1-1975 


1975-1976 


1976-1977 , 


« 

A. Total Enrollment 
of Oroap 


M78^ 


^1.737 


2,^63 


.3J73 3 


I- 3,Slij 


I— 3E 

'»,323 


it-52it 


^•,715 


^ Enrollment (tn- 
eludes .Repeaters) 


501 




'1,070^ 


? ' 
.thl7 


1,237 


1,'»73 


1,J91 


1 ,'(00 


C. First-Year ' 

' RepeatersCActM^I ) 








'128 - 


*^I38 








0. ? ^Repeaters of 
Previous Ycar*s 
t^irst,^Ycar 

, Enrollment (8} 




' " <( 

t — ^ ' 




l?.0^ 










.E.- ^ Repesrters t>f . 
f^ooletf Ftrst^Year 
Enrollments 








r 'ii.n - 

i 








1 F, First-Year 

Repeaters {Estf- 
» mated using E) 


• ^ 


59 




128 ' 
» ** 


138 - 


I'll 


J68 


158 
« 


G, Nonrepeating, 
1 Flrst'Year 
i Eqrol iment 

( Es t<ma'ted-6xc 1 udcs 
Repeaters) ' ' 


;/ _ • 


755 - 


*972 


1.089 

■ T ,. 


1,099 

f 


1,332 


1,223 


U2if2 



Sources^- The Orkand Corporation 'Analysis of UCME-11 data In AAHC I.P.S.: » 1970-1971 
tb/ough 1 973^1 97^*. * . . * , 



The Orkandjorporat Ion analysis- of fall enrollment questionnaire in AAMC 



f AAMC, Division of $tpder\t Studies, preliminary report, October 19?^ J 1975-1976. 
AAHC, Medical School Admlsslon-Requlreiaents 1978-1979^ i 
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enrolled in first-year medical. school, is reduced* Combined 
minority nonrepeating, 'fii;st-y§ar enrollment increased from 
6.9 percent in 197.0;-1971' to .a^high of 9*3 percent in 1974-197J 
and back to a level of |.l percent for the 1976-1977 academic 
^ear. When just the 1970-1971 and the 1976-1977 academic 
years are compared, Bl^lks exhibited no change with 5l9 
percent in both years, i Mexican Americans incre.ased enrollment 
by ^ght- tenths of a p^cent, and smaller changes'are q^erved 
"^C^^ for >he American Indian and Mainland Ptierto *Rican groups. 

Although the increase %n the proportion of minority s,tudents' 
is reduaa4-b^^--'a33ysting for repejaters, it is Important to note 
that the number o£ nonrepeating, first-year , students enrolled 
for each group did go Up, with 263, 469, 24, and 40 more 
students enrolling in 1976-1977 than in 1970-1971 for BlapTcs, 
^ Mexican Ameficans, American Indians,, and Mairiland Puerto; 
Ricans, respectively. ' , ' ' " - ^ 



Middle an'd: Graduate Year Enrollment 



nd 



The distribution of minority stud^ents in the middle 
graduate years of medical school for 1970-1971 through 
L973-1974 shows an increase in* minority enrollment. Ov.er the . 
four year period ^for which data are available, minority groups 
increased their proportion of middle-year enrollment by 3.8 • 
percentage points, moving from 3.6 perc^t in 1970-1971 .tO'7. 4 
percent in 1973-1974*. Blacks^ accounted for the largest 
portion of the gain with a 2..7.vpercentage point increase over 
the time period. In 19?3-1974y Black enrollment represented 
5.9 percent of the enrollment in the middle-years, of medical 
sch6ol. ' . • 



Graduate-year enrollment of mindrities also increased, 
going from 2.3' perc^t in the earlier year to 5.4 percent in 
1973-1974 for a gain of 3.1 percentage points over the four 
years. The gain in graduate year enrollm^hts over the time 
period is primarily a product of increased minority enrollment 
prior to ^1970-1971, since students enrolling as part of the 
first-year class. in 1970-1^71 would just be entering their 
fourth-year in 1973-1974. ' Thus, whereas minorities^made up 
"7*3 percent of -the 1970-1971 entering class, they comprised 
5.4 percent of the fourth-year class' four years later. Almost 
three-quarters (594) of the minority students enrolled in the 
first-year class in 1970-1971 (814.) were in the fourth- , 
year class in 1973--1974. , . , 



SUMMARY MEASURES OF ENROLLMENT > CHANGE 



'To summarize the changes in minority enrollments, 
a'^pprbSchfes for examining the increase in minority med 
school enrollm'ents ar^ presented in Exhibit 6. These 
approaches are: , . * - 



three' 
ical 

J 
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Exhibit 6- 



Measures of Enrollment Change for Total and First-Year Enrollment Between 
Academic Years 1970-1971 afid 1536-1977 > .. 



MINORITY GROUP 

7 


INCREASE LN' TOTAL ENROU-HENT " 


, fNCREA^ IN FIRST YEAR ENROLLMENT' ;f 


Change in 

No", of 
Students 
Enrol led 


Percent of 
1970-1971 
tnr/o) Iment 


Change In 
Percent of 
Enrol Iment 


Change Jn 
No. of 
Students 
Enrol led 


Percent of 
1970-1971 
Ejirol Iment 


Change in 
; Percent of 
Enrol Iment . 


A. Black 


+2,003 


+132^ 


+ZA%. 


+339 


+ m 


+0.h% 




B* Mexica'fi^ American 


+ * 628 


+413% 


+1 ,0% 


+167 




+b.s% 


C.- American! Indian 


.. + 169 


+SSk% 


+0.3% 


+ 32 


+2sn 


+0.2% 


D. Puerto Rican — Mainja'nd 


+ 178 









— +200^' 


- +0.3^ 


£. Combined Minorfty 


+2,978 


+I7U 




+586 


+ 72% 


+1 .7% 



Note: All data include both repeaWs and re-entrants. Data for 197^-1975 do not include affj additional 
first-year class of 157 students admitted to New Yotk Medical College In the Spring of }S7S^ 

Sources: The Orkand Corporation analysis of LCME-11 data in AAMC f.P^S*: 1970-1971 through 1973-197^* ^ 

. . , . X ^ . ^' ' ' ^^^^ 

The Orkand Corporation analysis of fall enrol-Tment questionnaire in AAMC l*P.S,: 197*-1975- 

AAMC, Division of Student Studies, preliminary report, October, 1975J 1975-1976* 

Of 

AMC,' Medical School Admissipn Requirements 1978-1979 * - 

s 
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• Percent increase over 'the 1970-1971 enrollment level 

# Change in the proportion oJp*minori,ty. enrollment 

. » ' .J ^ . * , ~ 

The change measures^ are computed for each minority grOup for 
only total enrollment, and first-year enrollment since, as 
. previously stated, other enrollment data for the minority, 
groups were not available. . ^ ^ * ^ 

The number of minority students enrolled in^metficai school 
has, increased substantially £rom the 1970-1971 to the - 
1976-1977 academic years ;^ In, terms of the percent of the base 
year en^ilment, seyeral *6f ; the minority groups>. particularily 
American^Indians , have madeVimpressive gains. However, this 
i^ prim^^rily a f unction of^ the very low enrollment ' levels ^ 
evidenced^by th^e groups in 1970-19Z]re*^ The change in the 
perceni^^e of mii^a^t^ enrollment^ .which directly addresses 
the issu^f;''jo£ ;|)ro^)S has been less than 

drainatlc j;^th a m^inority percent change in total 

enrbllment^^'f tS'; in first-year 
•enxolljie^^pf 1 • 7' >|)4l^t^s , It would appear that of the two 
objectives "increasing the number of minority Students in 
iiedical school and increasing the prop,ortion of /minority - 
students-- it has been the latter that has been the most 
difficult to accomplish .in a period^ of generally expanding^ 
medical school enrollments. > ' 

SCHOOL RELATED CHARACTERISTICS AND MINORITY ENROLLMENT 

An exploratory analysis' was also made of the relationships 
between minority enrollment and school characteristics. The 
statistical analysis .treated total minority enrol lmen t and 
first-^year minority enrollment as the dependent variables and 
examined their relationship to the area populatiofi (population 
^ in SMSA,* total area population, and' percentage of non-white 
population); size of school; ownership (public vs, private); 
and geographic region. . ' ' , 

Area FopulatjLon Characteristics 

With jregard to the characteristics of the area population, 
"changes in minority school enroilment and pa#centage of ■ 
minority enrollment ^did not correlate with, the area*s 
population, density, ^or percentage of non-white population. 
The 'absolute size of minor it]\ enroilment in public 
.institutions (excluding Howard and Meharry) did correlate* 
somewhat with the size .of * the population in the SMS A and the 



popu^tati on density. These nrel^tipnshlps may be expTaTned by 
the fact that public schools in urban areas tend 'to enroll v 
more students than do public schools in less urbanized areas. 



Size of School EnrollTiient • ' 

The total enrollment did not correlate significantly with 
the perce ntage of minority schools enrollment if irst-yeai or 
total) or with percentage changes in enrollment* SchoolN 
enrollment did,/^of course, correla*te significantly with the- 
absolute level .of minority enrollment when Howard and Meharry 
are excluded, , <. ' , - 

Medical School Ownership * , . ' * ' 

Analysis of the minor ity enrollments in public and prrivate 
institutions indicated that *the mean enrollment o£ combined 
minority students in/the £ir§t-year class- varied only slightly 

^ between p«li>icly ?nd privately^ owned medical schools. In the 
19^70"-197JU academic year, private institutions had a mean of 
7.3 minority students in the first-year class while public 
institutions enrolled an average. of 6,6 minority students. Eiy 
tfie 1974-19.75 academic year, the means were stjLll very close 
-and public institutions enrolled somewhat more minrority 
students on the> average Cll.7) than did the private , ' . * 
institutions (10.9). The traditionally Black colleges, Howard 
aiid Jfeharry, were excluded From the computations of the means 
in order to remove the effects of these atypical cases. When 
the total minority enrollment is cdnsidered, the means are 

.also, very similar (11.6 students per public^ institution and 
students per private institution) in the 1970-1971 - 
academic year and (31.8 students in public and ^3.1 students 
in*private institutions) during the 1974-1975 academic year. 

. Regional Characteristics 

The analysis of regional characteristics of minority 
stqde'nt enrollment reveals increases in minority first-ye^^ 
class .enrollfaent across all ^regions: Northeast, Sou^h, 
Midwest, and West between the 1970-1971 ^nd 1974-1975 academic 
years. All geographic regions had increased both the 
proportion of minority enrollment in tdie first-year and total 
enrollment. In fact, the regional ranx order of minority 
enrollment remained constant between the 1970-1971 and 
1974-1975 aca.de/fiiic years. The Western region had the highest 
proportion of minority enrollment followed by the Northeast, 
South, and Midwest, respectively. 
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jy. THE MEDICAt" EDUCATION PATHWAY 



INTRODUCTION 



Thris chapter places medical .school enrollm6nt wijthin the* 
context . of the^ education system. which pewits th^ analysis of 
medical school enrollment within its systemidde perspective^ 
This perspective is presented by the development of a medical 
education pathway model, the anaLysis of individual stages in the 
pathway, and the analysis of relationships among the stages in 
the pathway. , - ^ * 

MEDICAL EDUCATION PATHWAY: CONCEPTUAL AND METHODOLOGICAL ISSUES 

The medical education pathway concept provides a frameworlc 
for assessing the movement :.qf students through the general 
educational process in the United States to specialized train- 
ing for the M,D* degree* The objectives of such an. assessment 
are twofold. First, by empirically investigating the rela- 
tionships between stages in the .educational process, barfiers, 
as well ars inducements to the movement of , students between stages 
may be, identified. Further empirical investigation will permit 
Jie assessment of how these barriers and/or inducements operate , 
differentially with respect %o the specific populations,' 
proottcihg disproportionate concentrations of minority and 
non-mi^K^ity representation at particular stages. Second, for * 
purposes <it manpower planning, understanding the dynamics of the 
career choree process with respect to the medical education 
pathway will ^rmit forecasts o£ M.D. ^ trakiing requirements and 
graduates given ^obsServed numbers of" students in earlier stages in 
the pathwa^y. ; \v ^ ^ * . . , 

AAMC TASK FORCE EDUCATION PATHWAYS * '\ 

The AAMC TasK Force used fi^e stages to conceptualize the ^ 
Medi-cal Education I>athway^ 



Stage I - 



Stage 11 



Stage ITl 




^ Becoming a Qualified College ' 
: 'Applicant ' ^ 

From Qualified College Applicant 
o Collegfe Student 

From College Student to 
- QuaMfied Kedical School 
1 Applicant - j 



-.24- 



stage IV - From Qualified Medical School Applicant 
to Medical Student 



• 



Stage V - 




4 



The TasX Force focused on the linkages between levels of 
student educational attainment in. order to identify the majtDr 
reasons why students exit from the pathway. "In this way/ the 
Taslc Force reasoned, various "action eleraents"--^individuals , 
groups, or institutlons--that may play roles in maximizing 
student retention in t*he pathway could'be examined* While 'the 
AAMC conceptualization of the medical education p*athway is 
useful for a descriptive study of the^ forces that may influ-^ 
ence' student retention, t^e five AAMC' stages do not provide a 
well defined framework for monitoring and evaluating student 
progress^through the complex educational system that funnels a 
lim^ited number ^of students into the M*D* curriculum. _ Thus, 
the following section presents an alternative conceptualiza- 
tion of the educational pathway* 

MODIFIED MEDICAL EDUCATION PATHWAY: DESCRIPTION OF INDIVIDUAL 
STAGES 

In order to develop an evaluative* methodology to guide this 
exploratory study and suggest a viable approach f©r €uture 
research, ,it was necessary to' subst-antially modify the AAMC 
Task Forceps pathway concept* Our modification of the pathway 
conc.ept was developed by focusing on specific milestones that 
a student must accomplish in arder,to become a practicing.^ 
physician. These specific milestones provide points in time 
and in student 'progress that serve as the focus for, data 
collection and analysis activities that? address the question 
of the relationship between successive milestones,- as well as 
the proportionality of minority representation at the 
milestone points. Between each milestone is a set of 
influences and processes that affect student movement from one 
milestone l^el to another. Using the, milestone .apt)roach , it 
is possible to estimate the expected time^ between successive - 
mileston^s;^ gsio^her- interesting empirical question^is. the 
extent of siiflilarity in the estimated time petiods between 

milestones for minority and non-minority populations. * 

-1 * ♦ * 

, The^odified Medical Education Pathway has*the follQwing' 
12 milestone^*, each. of which is Influenced >y major processes 
in^the 'educational environmerilK 



Mileston^e 1:, High School Gra*duat«. 



Milestone 2*/ College' Applicant , ^ - 

Milestone ,3: College Applicant Offe.red Admissibn' 



Milestone 4: 


College First-Year Entrant * 


Milestone- 
* 




Physician J\,spirant 


Milestone 


6: 


College Graduate ^' 


Milestone 
• * 


7: 


Medical School* Applicant 


Milestone 


8: 


Medical School Appl^^cant Offered 
Admission ^ ^ 






Medical Sctiool First-Year Entrant 


Milestone 


10: 


Medical School Graduate 


Milestone 


11: 


Licensed Physician ' ' . , 


Milestone 


12: 


Practicing Physician 



Exhibit'7 presents the pathway milestones, the primary' 
processes linkij;ig milestones, and the expected^tirae lapse - 
between milestone accomplishments. TKe processfiLs' encompass 
the influential factors identified by the AAMC Task Force as. 
^w^ll^as other sitUationalHkar iables, educational 'curriculum 
- character isticsr'-l^areer selection and attitudinal effects, and 
financial confederations . A'detailed ^discussion of each of 
the 12 mil estones, ^ concomi tant.prbcesses, ^ata -sources, and 
data estimation methodologies rs-presented in our earlifer ^ » 
report, 1 

MEDICAL EDUdATION PATHWAY: ANALYSIS OF INDIVIDUAL STAGES • 

In this exploratory evaluation, data and analyses were 
developed for^^seven of the twelve milestones in the medical 
education pathway. The relationships between several stages 
of the pathway were also irivestigated an^. comparisons made 
with the AAMC Task Force projections* The seven milestones 
studied In the evaluation are: 

• Ifigh School Graduates 

; • College First-Year Eijtrants 

• Physician Aspirants ' . . ' • ' 

• /^Medical School^ Applicants . 



The Orkand CorporAtion, op> cit.^ pp. 11-44 - It-45. 
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Exhnbit 7 
Modified Medica! education Pathway 



j^lLESTONES 


PRIMARY PROCESSES 
LINKING MILESTONES 


Approx. 
Duration 
Years . 


1, High Schoo*! Graduate * , 


Primary and Secondary* 
Education 


12 


^ ' : : — ; =~ 

> 

2. 'C-ol lege App) ?car>t 


Agpl icat ions and . ^ • 
Tentative Career Selection 


1 


3^ College Applicant Offered Admission 


Admissions 


0 • 


k. College First-«Vear Entrant 


Matriculation 


. 0 


5. College Level Physician Aspirant 


Higher Education, 
Retention and Tentative 
Career Selection 


k. 

*> 


, 6* College Graduate 


AppUcation* and Career 
Selection 

0 


1 - 


7. Medieval 'School Applicant 


Admissions 




^ 8. Medical -School- Appl leant Offered 
Admission^ • 


Matrrculaf Ion 


0 

— ^. — ' — •)- 


9. Medical Schoof J^irst-Year Entrant 

- .- 'jr' — — ■ — 


Medical Education, 
Retention 




10. Medical School Grirfuate 


Internship and Residency 
Training . . 


Variable 


-IK LIcenserf Physician 


Profess i<>ftal Mode 
Selection 

* 


Variable 


^\T. Practicing Physician 

7 . ^ * 



• Medical School Applicant^ Offered Admission 

• ■ Medical School Fitst-Year Entrants , 

* ... « 

* 

• Medical School Graduates \ • 

Each of these milestones is discussed in the following 
sections. ; * * 1 ^ . ^ 

High School Graduates . - - 



The result of estimations of the number of high school, 
V. .graduates for ^11 students. Whites, and Blacks is presented in 
Exhibit 8. Examination of the exfiibit shows that the 
proportion, of Blacks. has generally, increased since 1^65 with 
some minor fluctuation that may ^reflect sampling error rathej 
than true differences. ' It appears that the proportion of 
Blacks in the high school graduate population approximate? or' 
even exceeds the general proportion of Blacks^in the 
* population, approximatjely -11.4 percent of tHe population 
according to the Bureau of Census estimates for 1974, This 
may be' explained by a somewhat higher proportion of Blacks in 
the 15 to 19 age group (13.6 percent) than in the general 
population according to current population ^estimates*, 

. Callege First«Year Entrants ' ^ \ 

. Inft>rmation available from the American Council on 

Education (ACE) on the di-stribution of college first-year 
entrants by minority group is presented in Exhibit 9. 
Substantial fluctuation ma^ be noted over the time period with 
combined minority enrollment peaking at over 11 percent in fSie 
1968-1969 and 1972-1973 academic years. The most recent 
estimate fitids combined minor ity enrollment at ..TO. 4 percent* 
It should- be noted that the substantially increased level of 

' ^ total enrollmeftt which occurred during the late'1960s' 

apparently, declined in the early 1.970s. According to ACE 
estimates, fi.rst-year jenrollment'hes only increased over the/- 
two most recent academic yearsj howevefj^Ahis increase. has. 
been Considerably^ lower than the increase that occurred over 
V the 1966 to 1970 period. 

The number of minority college students enrolled from eacK 
minority group has in'xrreased considerably over, the time period 
with:b6th Blacks and American Indians showing gains of over 
l^.-*^ 100" percent over ^^the nine year pemod. The proportion of . . 
^ ^Black enrollment appears to have decreased significantly since 
the 1972"1973 academic year when Black enrollment wasr*at 8j>7_ 



percent .—^ata were-mly availabT:e7over^ the last four, years 
for Mexican Americans and Mainland Puerto Ric^ns; however, 
both have shown significant numerical gains- with Mexican 
Americans increasing enrollment by approximately 7,3,00, 1_ - 



I 

I 



ExtMbit 8 • . . ' 

Estrimates of High School Graduates:' Whites and Blacks 
' 1965-1975 (In Thousands) 



r, ^^"^^N,^ Acadenilc Year 
Fj^tulatiotT Group ^"^n;' 




^ 19^6-1967 


'1967-1968 


1968-1969 


1969-1970 • 

' '■ • • 


N 


/-I 


N 


% • 


N 

0 






• • 


N 


• 


. A. tot^l Graduates 


2i932 


100.0 


"2,99'» 


100.0 


3, '089 


100.0 


3,168. 


1^.0 


3,260 


100.0/ 


B. JWhltes^ : 


■2i588- 


88.3 


2,632 


87.9 


2,711, 


87.8 


2,725-^ 


/■87.6 


2,845 - 


' 87,3 ' 


C Blacks 


• 316 


10.8 


336" 


11.2 


347 


11.2 


361 


11.4 


. 380 


11.7 


, ' - , ' , - 'ii^^ ' : ' 


^ ^"^''^'*^>^^ Academic Year 
Popula'tion Group ^******«*s,^ 


. 1970-1971 


1971-1972 


1972-1973 


: 1973-197.4 


1974-1975 


a' , 




. ' N ■ 

t f 


% 


N • 


% ^ 


N 


%' 


• N . 


% ' 


A. Total Graduates 


3,296-' 


100.0 


3>14 


loo'o 


3, '368 


lop.d 


3,409 


100.0 


3,518 


too.o 


, B-c. Wh4tes 


2,875 


> 

87.2 


2,987, 


87.5 


2,8^4 ■, 


85.9 


> 2,910 ^ 


■<85.4 


3,005. 


. '85»4 . 


C. Blacks 


^85 


11.7 


383- 


11.2 


427 


r2,'7' 


• .4go" 


13.5 


454' 


12.9 



■ s ■ 

4.1 



^ Straight-line interpolation from l56/f-1965 andM966-1967 data. Data on 1965-1966 not 
available. . « ^ ' — ^ ^ / ^' ^ 

Source: U»S. Department of Commerce, Bureau of Census, Education Statistics oA/lsfon 

.Note:* Data are for H I gjx School Seniors as Estimated for Number of*^High School Graduates 
' . "Actuals for 197T-1972 through 197^-1975 

^' ; ' ( '^'^ ' ^ ^ ^ ^ 

^.\The Orkand Corporation Estimate for 1965-1966 through 1970-197! 
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Exhibit 9 ^/ 

Estimates /)f College First-Year Entrants, by 
Minority Group: . J 966-1 975 . ^ 



^^''^^ Academic 
' V^ar 


' . 1966- 


1967 . 


1967-1968 


_ » - 
1968-19^9* 


Population GroiJp^*^^**w 


N 


% ' - 


N 




N 




A. Total Enrollment 


1,163,100 


100.0^ 


1,359,900 


100.0% 


1,472,900 


100.0% 


. B,^ Non-Hfnority 
€. .Combined Mino^rity 
D. Black . 


1,063,100 
100,000 
'5B,200 


91.'*% 
^ 8.6% 
5.0% 


T, 231, 900 
128,000 
58,500 


90.6% 

'*%3% 


1,301,900 
171 ,000 
8^,400 


88.4^ 

11.6% 
/ 
5.8% 


E. Mexican American 


N.A." 


N.A. 


N.A. 


N*A. 


N.A. 


N.A. 


*^ F. American Indian 


7,000 


0.6% 


9,50a 


0.7% 


10,300 


0.7% 


G. Puerto Ritan - 
Mainland 


N.A. 


N.A. 


' N.A. 


N.A. 


N.A. 


n;a. 


-\ * 


Academic 
* ^-<^ar 
Population Group^"""';;;--^ 


1969-1970 ^ 


1970-197r 


197J-1972 


N 


% 


N 


% ' 


N 


% 


A. Total EnrroUment 

B. Non-Minority 


1,637,800 


100.0% ■ 


1,617,300 


100.0% 


1,634,100 


100.0% 


1,516, 600 


92.6% 


1,'*8l,400 


91.6% 


1,495,200 


91.5% . 


C. * Combined ^Inorlty 


121,200 




135,300' 




138,900 


8.5% 


D. Black 


98,300' 


6/0% 


^98,700 


6.J% 


102,900 


6.3% 


'E. Mexican American 


N.A. 


N.A. 


N.A. 


N.A. 


18,006 


1.1%. 


"F. American Indian' 
w 


, '»,90Q 


6,3% 


3,200 


0*2% 


' 14,700 


0.9% 


G. Puerto Riitan- 
Mainland 


N.A. 


N.A. 


N,A, 




3,300 


0.2% . 








' Acadeidffc 


1972-1973 


• ■ 1973-1974 


1974-1975 


Popi/latlon Group .^^^ 


N 


% 


• N 








A. Total Enrollment 


^1,557,500 


100.0% 


1 ,6^*9,000 


100.0% 


1,673,100 


100.0% ^ 


' B. Non^-Hinori ty \ 


' 1,372,200 


88.lt 


1,'*7'7..500 


89.6% 


1,^99.100 

i 


89.6% , 


C. Combined Minority 


185.300 


. 11.91 


171,500 


'10,4% 


i74;ooo 


*10.4% 


b. Black 


135,500 


,' 8.71 

» 


^ 128,700 


?/8% 


128,800 


7.4% 


E. ' Mexican American 

* 

F. V American Indian / 


23,^*00 
17,1p0 


" 1.5% 

n.1% 


21,^00 
I'*, 800 


1.31' 
0.9I 


25,80Q 
15,100 


1.5% 
0.9% 


G. Puerto Klcan - 

Mainland ' 
jL * 1 


9,300 

#' 


0.6% 


'6,600 

\ 


0.4% 


JO, 000 


0/61 


Source: AflierXcan Counci 


1 on- Education, Hati 


onal Non^ 


for Fall 


Enter iiM 





College Freshmen , ^966 through T975T 



students and Puerto Rican%nrollment going from 3,300 in 'f?71 
to approximately 10,000 in 197t4. ' - • 

. When th^ proportion of minority stucjents in the first-year 
college cla^s;is examined, soiffe of the. relatively laTge' 
numerical 'increases in: enrollmgnt are reduced in impact 
ii.ecause of t-hd generally expanding first-year class size over 
the entire time periods .^Blgicts increased- from 5.0 percent of 
the 1966-1967 eniefing class to^7,4 percent in the 1974-1975 
academic year. Ameri.can Indians increased three- tenths of one 
iJercent o.ver the nine years to 0.9 percent of the 1974-1975- . 
first-year class.- Both Mexica^ Americans and Mainland Puertb * 
Ricans incrQ^ased their prQpor1?ion approximately four-tenths of 
one percent wi'th the 1974-197S% enrollment of these two grpups 
at 1.^5 percent atid 0.6 percent;, ; respectively. Of the foui>^ 
minority groups,, the Ameri^n , Indian group is the only pne 
that apparently exceeds the po^pulation propprtion^ with 0.^9 
percent in the college first-year class and approximately 0.4 
percent in the general population. - Puerto Ricans are close, to 
parity With'-0. 6 -percent in the first-year class as comp^ed to 
0.7* percent-in the general population. Mexican Americans^ are 
close to the hal-fvay- point of proportional representation! with 
i.5 percent 4n the first-year class and 3.2 percent in the 
population. Blacks, l»however, are si^iitif icantly below the 
proportional representation level with 7. 4, percent in the 
first-year claSs hut approximately 11 .5 percent in the. general 
^ poputation. Z ' ^ 

In their analysis of coll§^ first-year enrollment and the 
projected enrolln^nt /^^--<lie t^J^ period, the* AAMC Task 

force made tHte fdX^Qv/ing ass^MptWn: minority ehi/ollment -in ' 
college continues^o grow at atoout the same rate as that^fojv , 
the past twq* years. Blacks' were used as the 'surrogate measure 
for all minority- groups in .theM'ask Force calculaJtijDns. The , 
rate of increase in th? size yC^the Black coljege fir$t«ydar 
class between the ^ two most rj6Cerit years for which the^Task^ 
Force had data'il968-1969-and 1969-1970) w^s 15;3 percent; 
However, the Ta§^. Force used a '10.8 percent increase toj*' .-. 
project 120-,00Q'3Jack first-year college entrants *by the y^r 
1975-1976^. . In;feality,' the 1968-19^9 and 1969-19J0 academe 

' years were 'Relatively high' growth years for Blacl^ dollege , \ 
enrollment; The* actual observed incifeases f/ftfte following 
two years--1970-197l4and 1971vl97a--were s'ubstantially;lpwer, 

•0.4 percent and 4.3 percent;. respecti>^ly* Even if the . 
college enro.llment *fpr th^ combined mifibrity groups is used, 
the increases foiTxKe yea^s are 12.1 percent and 2.2 percent 

. f pr an average of 7^2 per^s^-*- still below the estimates of 
15; 3 percent and '^he 10.8 percent applied by the Task Force. 

Physici^ Aspirants , - r ^ ' ' y - ^ ^ * 

' , The proportion of the first-year college^lass that 
identified the doctor df medicine or doctor of \ dental surgery 



career as a probable cafeer choice has varied considerably 
*over the nine' year period for, which data, were available.^ 
Exhibit 10 presents the jdata'— on Jthe— pr<ip_or t i on of coll ege _ 
freslMen selecting^ medical careers for three groups: all 
fresnmeri, freshmen entering predpminately Black undergraduate . 
colleges, , and Blacic fTeshmen 6ntering all colleges. The 
observed fluctuation may in part be due to sampling errors as 
well as to changes in the popularity of alternative careers 
over the time period. 'When the distribution of career -choices 
is 'compared for the 19.66-1967 and* 1970-1971 acai^emic years for 
freshman entering predojninitely Black colleges, the proportion 
of students interested in physician careers' dropped from 5.6^ 
pea^cent ^t'o- 2.6 percent*. H-owever, college students indicating 
probable careers in business increased from -11.6 percent to 
16.9 percent, perhaps', reflecting the expanding opportunities, 
for minorities in the. business environment.' ^ 

There is some indication that the proportion jof college' 
freshmen indicating a probable physicia'n career li^s increased 
somewhat since the jlate 1960s. However, the physician career 
selectijpns for the icollege freshmen from the 1970 through 1976 
cla;s§es from which/medical school entering students would be 
drawn were considerably below the d.O percent level assumed by 
the Task Force. Only since 1972-1973 has the 6,6 percent 
level been approached in the Blick college" freshmen entering 
class; these students will ftot appear in the medical school 
applicant pool until the 1976-1977 academic year ^t the 
earnest. A detailed discus.sion of the impact of thejse trends 
Ts "presented in the section of this chapter on the 
relation^ips between milestones. 

Medical School Applicants . 

The trends in medical school applicants &y minority group ^ 
to U.S. medical schools are presented in Exhibit 11\ Although 
data on the size of the combined minority applicant, pool were 
available for only the four most recent academic year's, the 
information shows little cl^ange over time, both in the total 
number of minority applicants and the relatively stable 
proportion of minority students in the total applicant nool . 
The small change in the number of applicants over the four, 
year^time pefriod and their relatively stable proportions also 
appear to generally apply, to each separate minority group 
al'though the number of Mexican American applicants 'h*s- ' 
increased slightly and the number of American Indian 
applicants declined iQver the tiwe peMod. ^ ^ \ ' 

'Additional hist<sfrical\^i?ta were available for Black* * 
applicants since 1970. ,The proportion of Blacks in the ^ 
applicant^fepol increased to a high of 1^.6 percent in the 
1972-1973 academic year. However, the proportion decreased 
from 1^72-1973 Until 1975-1976 and then increased tp 6^0 



Exhibit 10 

* College Freshrqen Select^tng H,0. or D.P-S. Career Ctiolce ' 



• ' ' ' - 

Academic Year 


AT 1 * 

Al 1 

Freshmen 


•Freshmen 'Enter i/»g 

r r eaom 1 na te 1 y 
: Bladk Colleges - 


'Black • 

* r 1 C9 1 iiiici 1 

(All Colleges) 


i9dd-12d7 * 






12: . 


19d7 1900 
• 






\ * " 


. ..1968-1969 


3.7^ . 


. 1.3%. 


ft 


■' ' 1969-1970 


* 


N.A. 


3.6l 


1970-1971 


3.9^ 


2.6^ 


■ , k,n- 


1971-1972 




■3.9^ . 




^ . 1972-1973 . 




•3.6^ 


S.3% 


1973-197^ 


i 5-3% 


5.3^ 




' 197'«-1975 


5-3% 


r 


N.A. 



Sources: American Council of Education, National Norms for Fall 
Entering Freshmen , 1966 Through 197^* 

Davis G. Johnson, et* al_. , ''Recrtil tment and Progr&ss of 
Minority Medical School Entrants 1970-1972*S Journal of 
-Medical Education, Vol. 50, July 1975* 
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Exhibit ir 



Oistribufrfon of MedicaJ School Applicants, by Minority Group: 
/ 1970-1976 ^ 



V^'^.^ ACADEH I C 
^^-^.^ YEAR 

HINORITY GRCkJp^^'''^^^ 


H 


'1971 

? 


1971- 
K 


1972 
. % 


) 1572- ' 
H 


m3r 
% 


1973- 


1974 


1974- 


^ 5 

1575 


1975- 


1976 


' 1976-1 


97? 


^ A, Total Applicants 


24.957 


100.0 


29,172 


100.^ 


3SJ55 


100.0 


N 

40,506 


/oo,o 


H 

42,624 


100.0 ' 


H 

42,303 


% 

400.0 


H 

42,155 


% ■ 
100.0 


8. Non-Hfnority 


H,A. ^ 


H.A. 


H.A. 


H.A. 


JljA. 


H.A. 


37,457 


92.5 


' 39,518 


92.7 


39.^54 


92.8 


38,8"32 


92,1 


C. Ccxsbined Minority 


N.A. 


H.A. 


H*A. 


H.A. 

* 


N.A. 




3^045 , 


7.5 


3.106 


7.3 


3^49 


7.. 2 


3.32^3 


7.9 • 


D. Slack 


1,250 


5.0 


1)552 




2r38^ 


S.6 


- 2,227 


5.5 


2.a^8 


5.6* 


2,288 


5.4^ 


. 2.323 


s.o 


Mexican A'ncrjcan 


H.A. 


H.A. 


N.A. . 


H.A. 


f nJA. 


N.A. 


'349 


0.9^ 


^^37 


1^0 


427 


1*0 


460 


1.1 


F, AfT^erican Indian 


• M*A. 


N.A. 


N.A. 


H.A. 


/H.A. 


H.Aj 


240 


0.6 


131 


OJ 


132 


. 0.3 


128 




G. Puerto Rican - 
Ha in land 


N.A. 


N.A. 


V H*A. 


H-A* 


N.A, 


H.A. 


. 233 ' 

< 


. 0.6 


' 170 


0.4 


^ 202 


0.5 


212 


0.5 



s 

t 



th!!c;5h'l97^^^^^ ''""^^'^ '^'"^"^^ 5' 1975. >F. Dube; "Datagrar,. u,S/ He^l 

Journal of Hedical Education. 50:303-305* 1375; .Jbid. , 1977. 
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percent' for the 197i5-1977 academic year. A significant • 
increase in the number of Black applicants was made, between 
197 0 an d 1^73 ^ith the number o^. Black applicants almost 
doubling in 'the , three year period, .fiowever, this Increase was 
accompanied by a general increase .in the total number of 
applicants to medical school over the same period. 

Medical School Applicants-Of f ered-Admission ^ 

The total *number* of medipal school applicants extended 
offers has increase^ somewhat more than 30 percent since 1970 . 
commensurate with the increase in the size of ^the first-year''^, 
medical school class.", fiata by minority group were avail- 
able", however, only since the 1973-»1974 academic year as is . 
shown in Exhibit 12. Since that time,^the numb,er of offers 
extended to the combined minority applicants has remained 
relatively stable. However, over the same period offers to 
minority students have decreased, as a proportion of, the total,, 
number of offers, from 9.2 percent to 8.3 percent. The latgest 
decrease was evidenced by Blacks falling from 6.$ percent in 

the\1973-1974 academic year to 6.1 percent in 1976-1977. ^ 

Mexican Americans slightly increased their .share of the total 
number of offers extended while the proportion of American 
Indians and Mainland Puerto Ricans declined slightly. 

One important comparison is between the distribution of. 
^minority students in the, "applicant-of f ered-admiSsion*^ 
population and their distribution in the applicant pool. 
Minority students haxre consistently gained a higher -proportion 
of offers than the proportion of minorities in the applicant 
pool. In the 1975-1976 academic year, the combined minor i/ty 
groups comprised 7.2 percent of the! applicant pool in. contrast 
to 8.5 percent of the number of offers extended.' This 
reflects an apparent demand for minority students medical 
scbpols and admissions policies that aippeav to be sensitive to 
this increased concern. 

Medical School First-Year Entrants 

; 1 1 A » ^ 

. A detailed discussion of the distribution of minority 
groups in the medical school first-year class was presented in 
Chapter III. Four points are of -special significance and are 
reemphasized: * ! ^ , 

t The repetition rate for combined minority students 
appears to* be approximately ten times the repetition 
rate for non-minority Students (11*7 percent for' 
minorities versus X.2 percent for non-minorities). 

• When the first-year class size is adjusted for the 
number of students repeating'tjie first-year, the* 
. propor tion of^ minority ^studehts enrolled in medical 



Exh^iblt 12 



Drstribution of Minority SchooKAppl i cants Offe'recf Admission, 
. / by H Mori ty Group: -1970-1976 




7v 



^""*^'''*"^'>:.^D£HIC YEAR 
HIHOftlTY GROUP"""'*^^ 


1970- 


1971 


' 1971- 


1972 ^ 


1972- 


1973 


1973'V974 . 


197^-1975^ ' 


1975-1976 


1976-1977 , 


N 




N 


- % 


^ H 


% 


N 


% 


N 


% 


N 


% 


N 


% 


A. Total Offerees 


11,500 


too.o 


12,335 


100.0 i 


13,757 


J 00.0 




1^,335'- 


100*0 


■15.066 


100^0 


15,365 


100.0 


15,774 


100.0 


8. Won-MInority 


N.A. 


N.A. 


N.A. 


N.A. 


, N.A. 




13,012 


90*8, 


13,71^ 


91.0 


1^.057 


91.5 


14,461 


91*7 


C. C<ynbl ned Minor 1 ty 


N.A. 


N.A. 


N.A, 


N.A. 


N.A. 




' 1.323 


' 9.2 


1,352 


9*0 


T»308 


. 8.5 


1,313 


8.3/ 


0. Black • 


N.A. 


N.A. 


N.A. 


N.A. 


N.A, 


N.A. 


977 


6.8 


1,000 


6*6 


^ 9^5 




966 


6.1- 


^ E* Mexican American 


N.A. 


N.A. 


N.A. 


H.A. 


N.A. 


N.A* 


174 


' 1.2 


216 


^.^ 


220 


i.ji . 


223 


1.4 


F. 7 American lndlan_ 


H.4. 


N.A. 


N.A« 


N.A. 




N.A. 


79 


0.6 




OA 


57 




39 


, 0.2 


G. Puerto RIcan - 
Ha Inland ' 


N.A. 




N.A. 


N,A. 


il.A. 


N.A* 


93 


0.£ ^ 


72 


0.5 


86 


0.6( ' 


.85 


0.5, 


Source; AAMC, Division of Student Studies, Oeceiftber 5» 1375, W.F. Oube, "Datagr^ 
Enrollment, 1970-1971 through^ 197^-1975." Journal of Medical EdorAnL. 


, U*S, M( 
50;303-3< 
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55, 197|; 
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school declines approximately one percentage, point 
depending , on the academic year. 

t In addition to the level of minority enrollment ' 
> ■ decreasing as a result of the adjustment^for 

repeaters, the' level of minority .jepresentat ion in 
the first-year medical school class changed little . 
over the analyzed time period. This laclc of change , . 
. " is most noticeable for Blaclcs. For first-year 
. students including repeaters, the p#6^ortion of 
Blacks increased 0.5 percent between the ,1970-1971 - 
and 1975-1976 academic. years. For nonrepeating, 
first-year Blacks,, the increase In proportionality 
was only one- tenth of „one percent. 

• * TheVe appeared to be a significant drop -in the 

proportion of minority nonrepeating, first-year , 
students between the 1974-1975 and 1^75-19-76 academic 
years (9.3 percent and 8.2 perceilt, respectively).' 
This was primarily a reflection of the decreased 
Black enrollment in the latter year. The proportion, 
of combined minority students in 1975-1976 was 
reduced. to the levels observed for, the 1971-1972, 
1972-197-3, and 1973-1974 academic years (8.1, 8.2,- 
and 8. i percent, respectively). - - 

- When comparisons are made with the AAMC Task Force goals 
of proportionality with the population, it ts immediately 
apparent that the goals have not been reached. If the 
proportion of minority students targeted for enrollment in the 
1975-1976 academic year by the Task Force is compared with the . 
actual combined nonrepeating , first-yeaY minority enroll- 
ment,. 67.9 percent of. the 1,800 minority student goal had been 
achieved. However, this is the most favorable interpretation 
.of the goal statement. If the AAMC enrollment goal is inter- 
preted' to apply to just the Black minorit^y group--a reasonable 
possibility since the proportion of Blacks in the population 
approximately corresponds to this percentage and Blacks were 
used as the surrogate measure throughout the Task Force 
report- -then 6nly 49.8 percent of the AAMC goal had been 
acheived by the 1975-197^. academic year with an estimated 897 - 
nonrepeating, first-year students enrolled in U.S. medical 
schools;; " . 

• . . ■ ■ • • .1 ■ . 

Kedical School Graduates 

Trends Mi me.dical school graduates by minority group were 
discussed in Chapter III. In summary, although only foiir 
years of graduate data were "available in the analysis, the 
prcjportion of minority students enrolled in the -graduating 
year of medical school has increased from 2.3 percent in 
1970-1971 to 5.4 percent in 1973-1974. This change is 
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concomittant with increases in first-year enrollment prior to 
1970 an^ a continuation of ^ the retention of minority students 
since that time. / ' ^ . • . * 

Stanmary q£ Minority' Representation at Selected Stages 

The status of the proportional representation of minority 
groups in. the medical education pathway is summarized in the 
bar chart in Exhil?it 13, » By inspection, insight can be gained 
into some of the problem? :that constrain the expansion of 
educational opportunities in i^fedical school ^or the minority 
groups. The first constraint appears to be the disproportion- 
ally smaller size of the medical school applicant pool for the 
minojiity groups when compared to the proportion of minority 
students in the medical school "applicant-of fered-admission^^ 
and Nfirst-year entrant population.. A second' constraint 
appears to be the disproportionately small size of the College 
first-year entrant population for the minority groups as- 
compared to the proportion of each minority group 'in the 
general population. It may not be reasonable to expect that 
the proportion of minority students in the medical school 
first-year class would exceed the .percentage of minority 
students in^ the undergraduate college first-year population 
since a college education is generally ^ prerequisite for ^ ^ 
medical school entrance. For both Bl-acks arid Mexican - ^ 
Americans, a considerable gap exists -between the propojtidn of 
each minority group in the general population and the group* s 
proportion in .the college first-year class.; At the same time, 
the proportion of both minority groups in. the medical school 
"applicant pool-off ered-admission** and entrant, catsgories is 
relatively close to the proportion of the minority group 
enrolled in first-year college class. It appears that the 
majqr diffic^ulty and barrier to , the increase in 'the propoJrtion 
of irfedical sc^iool minority enrollment is /he size of minority 
enrollment in undergraduate college* 

MEDICAL EDUCATION PATHWAY: . ANALYSIS OF INTERRBLATIONSHIPS 
AMONG STAGES , 

The organization^ of the medical education pathway into 
milestones provides? foc^l points for data collection and the 
analysis of the proportionality of minority representation^ at 
each stage in the education process. However, tke analysis 
extends beyond a discussion of the relative proportionality of 
Tnin<^rity representation in the individual stages. A critical 
factor to the understanding of ^the dynamics of the medical * 
eaucation pathway is the interrelationships among the stages. 

bata for the analysis .of the pathway relationships arid the 
primary calculations ai>e presented in Exhibits 14 through^S 
for non-minority, combined minority, ^nd. Black populations. 
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Exhibit 13 ' , ♦ 
Minority Representation in M§dical Education 



fay; 197^ 



I 




(§)' xi^Nl populAti on . 

i) % high* school graduate ^- . ^ 

(C) % COLLEg'e FIRSf-YEA'R ENTRANT . . y 

(d) % physician A^ffRANT . ■ • ' , ^ 

0 % MEDIfAL SCHOOL APPt I CANT * - 

0 % MHDICAL SCHOOL APPLICAflTS OFFERED ADMISSION 

(g) % MEDICAL SCHOOL NO^IREPeV I NG, 

FIRST-YEAR |NmNT 1 " , , • 

"(H)" % MEDICAL SCHOOL GRADUATE^ 



■ I NA I N A ■ ■ I NA g.NA , , , , 

0l)0<l)l>6®(i> (5)®©®®©©® ©(D©®'©^®® (A)(g)(c)(5)®(!)©®t'' 



0'.7 0.6 



BLACK 



MEXICAN AMERICAN 



, AMERICAN imiAM" 
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Education Pathway- Interrelationships Among Selected Milestones 
' ■ ' -IS^Za-W: Nofi-^inority - 




; . . MILESTONE 




. . ' ACADEMIC YEAR 


• 


1970-1971 


1971,-1972 


1972-1973 


1973-1374 


1974-1975 


1975-1976 


A* High School Grafluates 

(5 V6arS dpi or to pn Torino, 

' medical school) 

— ' ^ ^ , 


w 


2,588,000 


2,632,000 


, 2,711,000 


2,775,000 


2,845,000 


2,875,000 


B* College First-Year Entrants 
V {k ygars prior to enterljig 
medical school) 


N 


1,063,100 


1,231,900 


1,901,900 


1,516,600 


1,481,400 


T .495.200 


%(A) 


i»i.i%' 


. 46.81 • 




54,7% 


52.1% ^ 


52. Of 


Phys 1 c 1 an Asp i ran ts 


N 


. 51,000 


51 Joo 


48,200 


51,600 


57,800 


' » ■ * 
65,800 


* 1 




4.81 


—r. — 


3.7% • 


^% 


' . 3.91 


A.kt . 


' Ov Medical School Applicants 


N • 


N.A." 


■' N.A. 


N>A. 


37,fe 


'- 39,518 


38,999 


* 


i{B) 


N.A." 


• N.A. . 


N.A. 


2.51 


.2.7% ■ 


2.6% 




3(0 


« N.A. 


N.A. • 


' N.A. 


72.6% 


68.41 


59,3% 


£• Medical SchooJ Applicants 
Offered ^Admission 


N • 


\ N.A.- 


, N.A. 


N.A. 


13,012 


13,714 


. 13,885 


1(D) 




■ N.A. 


N,A. 


. 34.71 


-34.71 


. 35-6% ' 


Medical School First- Year 
Entfi^ants (Excludes 


N 


■ 'it), 237 


10,-984 


i 12/180 


12,370 


13,022 


13,746 


Repeaters) 


%iD) 


N.A, 


_N,A., 


N.A. 


33.0% 


33-01 


35.'?%^ 


# * * 




N.A. 


N.A. 


N.A. 


95.1% . 


95,01^ 


^ 99-OI * . 


G. Medical School Graduafes 
^4 years after en^^ering 
, medj^cal school) ' 


N 


10,393 


N.A. 


' N.A, 


■ ' N.A. ■ 


* N.A. 


. N.A. ; 


^Percent for a?l fpeshman was used In computations/ 
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Exhfbit 15 . 










•Medlp^l Education 


Pathway- Interrelationships Among Selected , Milestones, 
' *1 970- 1976: Combined Minority 

> • > 












ACADEMIC 


YEAR- 




- - _ 


' * ; HILESTOIIE ^ 

♦ . . 




I97X)-I97I 


I971-T972 


I972t1973 


J973- 197^1 


1974-1975 


. 1975-1976 


A. High School Graduates 

(5 years pr>dr to entering 
medical s^ool) ' , 




H.A. - 




n.'a. 


N.A. 


N.A. 


N.A. 


^ : 

8* tollege First-Year Entrants 
[k years prior to entering 
. iij^dfcal schooU 


N 


100,000 


, 128,000 


171,000 


121,000 


- 135 ,'900 

* . <■ 


1^8,900 


?(A) 


n.a'. 




N.A. * 


N.A. 


, N.A. 


tliA. 


C. 'Ph/slcian Aspirants 


N 


5,100 


5,760 


6:8^0 


4,360 


5,710 


- 67530 




1(8)^' 


5.1% 




k.0% 


3.6? 


4.2% 

♦ 


4'. 7% 


D. Medical School Applicants 

* \ • 


N 




.N.A. , 


H.A. 


3', 049 


3,106 


'. 3,052- 




■tw- 


H.A. 


li.A, 


^7 ^ 

H.A. 


■ 2.5% • 


2.3% . 


2.2% 




tic) 


^ N.A. 


.N.A. 


« N.A. 
— — i 


69.9% ■ . 




, 46.7%' 


£^ Medical Sch6ol Applicants 


N . 




N.A/ 


' N.A. 




1,352 


1,291 


Offered Admission 






N.A. 


N.A.' 


> - 


43.5%. ' 


. 42 ..3%- 


F. Medical School firs t-Vear 


N. .'• 


' ' 755 


\ 972' 


l',089 


' U099, 


• * 1J32 


. ■ 1 ,223. 


Entrants 

(Excludes Repeaters) 
* * * # 




♦ 

' N.A. 


N,A, 


N.A* , 


36.01. 


42.9% 


40.1% 


> 




n:a. * 


. n:a. 


N.A. 


83. 


-98.5% 


94-.7% 


G. Medical School GrdduatBS , 
/ (A yeaif's'af ter' entering 
'. medical school) 


N 

h ' - 




• 

N.A. ' 


* H.A. 


H.A* 


N.A. 


N.A. 


^Pel'cent for Blacks was used In computations, 

E RslC • ' ^ . . 


» f 

t 

. -57 ' '" ; 


• ; 


























'r y ^ Exhibit 16 ^ , * ' 

Mejlicai Educatftn Pathway.-Jnterrelationships Among Selected Milestones, 

1970-1976: Blacks 





MILESTONE 


- ' ' ACADEMIC Y£AR- * . 






1970-1971 


1971-1972 


1972-1973 


1973-197^ 


197^-1975 


1975-1^76 


A'., 


H^gh School Graduates 

(5 years prxor to entering N 

medical school) * 


3 16', 000 


336,000 


^ 3^7,000 


361,000 


•380,000 ' 


385,000 




College First-Year Entrants N 
(A years prior to enterina 


58,200 


.58,500 ) 
( 


85,^100 


98,300 


98.700 


102,900 . 


/ 


Tnedlcal,, school) . * 

%(A)" 








.27.22- . 


. 26.0% . 




C* 


Physician Asptrants / \ H' 


2,9?0 


2.630 


3,^»10 


3,5^0 


^1,150 


k,8k0 




=: 




\.5% 


k.Q% 


3.6? 






D. 


Medical School^ Applicants N 


1,250 


r.552 


' " 2,382 


.. 2,227 


2,368 


2,286 ' 






. 2.11 


1.1% 


2.81 


2.^3% 


2.kZ 


2.2% 








59.01' 


69.31 


62.9%. 


' 57. n 


'i7.2% 


e7 


Medical School Applicants N 
Offered Admission 






M A 


977 


1 ,000 


931 




. , ' %(D)» 


N.A, 


N.A.v 


N.A. 


■ ki,Z% 




ko.7% 




Medical School First-Year 'N 
Entrants (ExcUdes 




'802 


B50 



850 


^ S8k 


897 




Repeaters) ' ' . ^ ^ %(D) 


51.71 


51.71 


35.71^ 


38,21 


41.61' 


39.2% •■ . 




' * ' %(E) 


n:a. • 


n.a/ 


n/a* 


87,0%' 


' 88, i|? 


86.3% 




Medical School Graduates ' 
{k years after entt^-rlng N 
medical school) 


; 495 


' H,A, 


N.A, 


"n.a. 


N.A. 


N.A. 



respeGtiveLy.-^ The analysis findings ar,e summarized In the 
following sections., " \ • 

* . * * - 

Relationships Setween College Pirst-Year Entrants and High . 
scnool' tiraduate's ~ '' 

• The proportion of both non-min6rity and Blaclc^high 
school graduates entering undergraduate college , 

' .' intreasQd from 1965 W 1970.; (Five^years prior, to 
the medical' school academic year.) ^ * 

' • The per'cent of both, non-minqritj and Black high 
school graduates 'enteTi^nep^lege peaked in th<fe 
1968-1969 high school aca^^emic year and declj-ned 
slightly thereafter. 

• >lon.-minor.ity high school .graduates consistently had 
• almos.t double the probability of entering college 

tHan 'Sid Black high school graduates over the time , 
period. In the 1975-19:^6 high school academic year, 
52.0 percent of the itOn-minority high ^School 
■ graduates entered college. as compare^d to 26.7 percent 
<of the Black high school graduates. ' . . 

Relationships Between Physician Aspirants and College First - 
Year Entrants '■ I '. - * 
— ' ■ ' 

• theVpercen-t 'of "p'roliable physician career '"selection" 
respons'fes by college freshmen varied 'considerably ' 
over the six year period 'included in the evaluation 

. and was considerably below the AAMC Task Force ..^ , 
estimate of 6.'0 percent for Black students eligible 
for aJWission to the 1970-1971. through 1^75-1976 ^ 
classes . - , _ . , \ 

The average percent ^.of Blac k co llege freshmeTLi,„^ 
indicating a possible physician career was 4.4 
percent over the time period. 

• In each pf the s^x years, a higher proportion' of 
Blacks indicated ^a possible. ^ysician career than did 
all freshmen (4.4 percent average for Blacks, 4.1 
percent for all^ freshmen) . ' . 



more epttensive discussion of tliese relationships for each d£ t|ie minority 
groups is fouad in oar earlier report, ibid ; our analysis of relationships, 
' among stages includes conclusions' from pur 'minority specific analysis. 



Relatit)nships^Between Medical School ApplicaiKts and College 

Medical school applicants as a percent o£ college 
first-year entrants four year|^ prior to application to^ 
medical school remained relatively stable (between 1.1' 
^percent and 2,8 percent) for nonf-minority, combijied 
minority J Black, and Mexican American students over the 
time period. , - , , , ' ' 

' The percent of American Indian undergraduate .college 
entrants applying to medLe^T^^-sxAool was relatively high 
in the;i973-1974 and 19^-1975 ^ademic years with 4.9 
and 4'. 1 , percent, respectively; applicants ia the' 
1975-1976 academic year decreased to b,9 percent. 

* ' , ^ ' ' « 

Ma«iiarnd Puerto Rican medical school applicants as a 
percent of undergraduate' college entrants, were 6,2 
percent. However, only one observation year (1975-1976) 
was' available. 



Relationships Between Medical School Applicants and PhysiK:ian 
Aspirants ^ ^ ~ 



Medical school applicants as a "percent of tl^e physician 
aspi^ts has decliij&d steadijy kilite t:hQ,lp^3^-l'974 
' academic year for botJi non-minor ity'knd combined 
jninority student popuifations. 

, ^ For Blocks, m4^*ra\ school applicants as 
..aspirants increased ^rom 42.1 percent in 
high of 69.9 percent in 1972-1973 and 
that date. ' - . . 

The— rart i<>— of Haafedircal-s chool^appi i can L s t o~phy5 i c i an 
aspirants has been consist^qitjy lower for the' combined 
* minority group than^ for non^^nority medical school 
applicants. . The average percW6--ov4r--^yie-,iime period of 
the combined minorifiy group was 57.0 percefft and 
percent for the nen-minority group. * 



a proportion of 
19.70-1971 to a 
declined after 



66 



8 



The AAMC Task Force assumed that .a smaller proportion of 
minority college freshmen, physician ^aspirants would 
become medical school applicants than would non-minority 
freshmen. However, the Task Force .estimate of 25 and 35 
peyTcent for minority and »noh-minority student^ 
respectively underestimated the actual proportion by , a 
fictor of two in ^ch case. ^Iso, the ratios were not 
stable over the' tifme period as also .as'^umed by tHe task 
FJjrce. « » 
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Relationships Between Medical School Applicants Offered 
Admission and Medical acftool Applicant ~ 

# Since the 1973-1974 academic year, tlie ratio of \ S 
^^medijcal schbol applicants-of f ered-admissioii" to 

^ medical school applicants was ^higher for minority 
students than for non-'minority students, with an. 
average of 43.1 perc^ertt of minority applicants ' 
receiving off ers as compared to 35,0 percent fojf 
non -minority applicants. ^ , ' 

# There has been no discernible change in the 'ratio of 
"applicants-of f exed-admission" to apt>licants for any 
of the population groups over the time period, 

5 

# The ratio of "applicants-offered-admission" was 
higher for Mexican Americans, with an average of 50; 0. 
percent, than for any .of the other minority^ groups. 

Relationships Between Medical School Nonrepeating, First-Year . 
intrants and M^ical, School Applicants ^ 

# The ratio of medical school nonrepeatijig, first-year 
entrants to medical school applicants is 
substantially lower for-the non-minority population 
thari^f or th:e cdmlriTred mirrori ty-popirl^tion Vfi7t1r^rr~ 

-average of 33/7 percent* of the non^-^minor ity - , * 
? applicants entering medical school as. compared to^ ^ ^ 

39-.7 percent for the minority appli^cants. 

The ratios for non-jniinoritf^combined^ minority. 
Blacks, and Mexi'can Americans have remained 
. relatively stable since the 1974-1975 aca'demic year, , 

# A sig nificant decline in the rj^tlo-a 



applicants was observed for-bo'th tKe American Indian 
and Mainland Puerto Rican minority groups' between the 
1974-1^75' and 197^-197''6 academic years. 

Mexican Americans had a substantially higher and more 
stable, entrant tp_^^plicant ratio tba^ any of the 
other minority groups with, 48.1, 5d,3/<and 49*3 ^ 
percent for the 1973-19,74 'through 1975-1^ acaj^emic 
years respectively. , ^ 

The AAMC Task. Force *overestimatelJ the proportion of 
both minority and non-minority applicants, that become 
medical school entrants.^ The Task^ Force "assumed thaf 
kpproximately 75 percent' of th.e minority applicants 
would matriculate. This compares with an* observed , 
v^ue of 39.7 percent. The Task Force also assumed 
that abput 45 .percent of the non-Tninor it 3^. student s_ 




Hfltrants. aBd Medical scftool Applicants Uttered AdmissioiT 

# .-A very hijh. pr^opar-tioii of ' the s-tudents offered a 
^.^pl'a-ce in the medical school first-year class become 

entrants, in the ^medical school* The average^^br boti 
^ — combined^minority students and ^non-minority students 
exceeds 90 percent, / ' 

• A significant increase in^ the entrant to ^'applicant-, 
of f ered-admission" ratio. was observed for the/ 

7" coniblned minority, Sl&ck, American Ind^ian, and 

Mainland Puer^to Rican groups between the , 1973-1974 
and 1974-t975* academic years*, - 



Relationships- Between Medical School Graduates and Medical 
scliool thirst- lear^ijjgLtranfs " ^ — ~ 

-'^^Information on only one cl%ss that both etircJiled and ^ 
graduated during the time period included in the waluation 
was* available for analysis. Furthermore, the data reflect the 
number of graduates receiving M.D* degrees in the academic 
year rather than the number -of graduates from a particular 
entering class receiving degrees. The cross sectional rather 
than lortgitudinal nature s*£ the data, as. well as 'the presence 
of only one isolated observation severely limit any interpre- 
^tation.of the relationship between the medical school graduate 
and aedical school fiYst^year entrant milestones' in the 
medical education pathway for minority students. A compre- 
hensive analysis of , the relationships niust await the 
availability of additional yearly data on m^inofity gra'duates; 
control foT the incidence of repeaters and ^reentrants; as well 
as con^trols for /^chqols offering less than four year 
curri.culjjms. ^ * ^ ^ . ^ 



In the 1975-1976 academic year, the ratio of entrants 
to "applicants-of f ered-admission", declined sharply y 
for the American Indian and Mainland'^^erto Rican ( 
minority groups. ' ' A: \ 





V* PROJECTIONS OF FINANCIAL AID REQUIREMENTS 

AND ENROLLMENT 



iNTRODUCTION ' 

This chapter describes the evaluation of the achievement 
of the ^AAMC Task Force enrollment goals and financial aid 
projections and al^ develops predictions '^^regai'ding future 
minority enrollment In presenting this analysis, the chapter 
is divided, into three sections, each of jjhich is^ discussed in 
turn. First, the AAMC financial aid requirements foi; minority 
students are updated. S-econd, the achievement of the AAMC' 
goals for minority enrollment are evaluated. Thifd,' based on 
characteristics of the pedical education pathway, predicti,Q»s 
of future minority enrollment are developed'. 

STUDENT- FINy^CIAL AID REQUIREMENTS. 

The-49^7fl AAMC Tasic Force Rep^ort lieveloped estimates o£ the 
requirements^? or financial aid to m inority students for the . 
academic years 1970-1971 through 197S'1976* Thes# AAMC 
estimates are presented in^Exhibit 17 using both annual*aid 
requirements of $3,000 and $4,00Q per„ student • The AAMC^ 

'estimates specify the concept of minority student financial 
"need" or requirements. Initially, aji attempt was made to 
compare the AAMC estimates of financial aid requirements with 
actual financial aid disbursements to minority students. 

^tJiven th? una\>ailability of* data with regard to the level of 
financ4^-^i4i^c4;ually-dXsbursed^ to minority students, this 

"section of the chapter cont?iins an analysis of updated 
financia'l aid requirements. An evaluation *of the effect of 
the. level of funding disbursed to minority students must await 
the availability of requisite financial aid broken. down by'' 
minority group status. Limited data for funding through one 
sources-National Medical Fellowships--are available and 
analyzed in Chapter VII. The following discjussion focuses on 
the development and analysis of updated financial aid 
requirements using more recent data,.. ^ ' . 

MethodQlogy for Updating Financial Aid 'Estimates * 

The calculation of financial aid requirements involvg^^the 
development of -Estimates .of: a) the averages level of aid per 
year required^.fo^ each student, and b) the number of minority 
students reqw^riifig ^id/ ,v * ' , 



^Exhibit 17 

AAMC Task Force Estimates of Tofal Aid Requirements , 



Academic 
Y«ar 



Total Aid "Requi-red 
($3,T)0d"per year) 



Total Aid Required 
- ($ij,000 .per year) 



1970- 71 

1971- 72 

1972- 73 

1973- 7^ 
^1974-75 

1975-76 



$ 3,920,000 
5,530,000 
7,600,000 

• 9,780,000 

13,930,000 

t 

13,770,000 



$5,230,000 
7,370,000 
i£), 130, 000 

« 

13,0i»0,000 
15,910,000 

» 

■ 18,360,000 




.Source: AAMC Task Force Report, fabrfe B-11 



The estimates of average aid per year were develope4 as 
follows: - 

; • Average annual ccfsts for' individuals attending U.S-. 

medical schools were obtained for the 1970-1971 and 
1974-1975 academic years for public and private 
schools.?- These costs^ which were, developed 4n 1975 
dollars, were converted to current price levels in 
ea^h of the a^cademlc years by applying relative 
• . values of the Consumer Price Index- ^ * , 



t The public and private school costs were thi 

combined using relative enrollment data'^'to produce 
composite cost estimates of $5,503 for^the 1970-1971 
academic year and $7,360 for the 1974-1975 academic 
. * year. 

• The estimates for the 1970-1971 and 1974-1975 ^ 

academic years were combined to produce an avei'age 
estimate for the five year time^period of $6,413 
* paralleling the AAMC Task Force use of a constant' ' 
^ • cost estimate. ' - ' ^ 

' # In the absence of more recent valid data, we assumed, 
as did the AAMC Task Force,' that- 40 percent of a 
student s annual expenditures would be supplied by 
personal funding (e.g., spouse** s income, 
employment). This results *in an estimated annual aid 
requirement of $3,848 per student. 

Paralleling the AAMC Task Force use of . an upper bound 
estimate one- third higher than the low estimates, an 
upper estimate of $5,118 was developed.* 

The estimated number of students requiring aid was derived 
by first obtaining actual minority enrollment data presented^ 
earlier in this report. .We then assumed, as did the AAMC Task 
, Force, that 85 percent of minority students will require 
'financial aid. This assumption may be somewhat pessimistic as 
' it igriores recent increases in minority family incomes.* 



^Federal Manpower Legislation and The Academic Hesilth Centers: An 
Interim Report, Carter et.; al-, The, Rand Corporation, April 1974, pg' 

^Data were obtained from the project^nalyses of LCME-II (Liaison 
Committee on Medical Education) Jata X970'-1971 through 1973-1974; Fall 
Enrollment Questionnaire 1974-1975; and AAMC Division of Student Study 
Report, October 1975. ^ ^ 



6o 



i4. 



ERIC 



HQ\*ever, the comparison o£ relative changes in minority and 
non-minority incomes is a complex one and lio data specifically 
applicable to medical* school students were available. 

Analysis of >Upa^e^d Aid Requirements 

The updated estimates o£ total aid requirements ate shown 
in ExhibitrlS, ^ .com parison of the Task Force estimates with 
the updated requirements shows that actual aid requirements \ 
were probably considerably higher than the AAMC Task Force 1 
esti*mated although the relative difference diminishes sharply 
ih the most recent years* This diminished differeiice between 
AAMC estimates and updated requirements can be attributed to 
two partially offsetting factors. First, the yearly student ' 
aid requirement is approximately; 28 perc^ent higher in the 
updated estimates than the AAMC Task Force estimates. 
Understandably, ^the AAMC Task Force did not anticipate the * 
magnitude of the rates of inflation that actually occurred 
during the six year period. Second, it should be recalled 
that the AAMC Task Force u^sed Black enrollment as 'a proxy for 
total minority enrollment Since the .updated estimates use 
actual total minority enrollment, the enrollment figures are 
higher than the AAMC Task Force estimates for the years 
1970-1971 through 1^72-1973. -For the academic. years 1973*^1974 
through 1975-1976, the failure to meet the AAMC Task Force 
enrollment projections 3Vops the number of minority students 
below the anticipated levels and sharply diminishes the 
differences in total aid^ requirements. . ^ 

Exhibit 19 presents updated estimates of total aid 
requirements for. Blacks rather than all minorities^ This 
exhibit permits the analysis of the full impact that the 
failure to -achieve the AAMC 'enrollment levels have had on 
total financial aid requirements. A comparison of those 
estima^tes andr the AAMG Task- Forcer estiTitatner"^slrow^tha^^ 
aid requirements are lower than originally estimated starting 
with the 1973-1974 academic year^ despite the higher estimated 
annual cost per student. Again,, this result can be attributed 
to the increasing difference between the actual level of Black 
enrollment and the AAMC Task Force targets for enrollment. 

COMPARISON OF ACTUAL MINORITY ENROLLMENT LEVELS WITH AAMC TASK 
FORCE GOALS. ^ * , . 

ln#Chapter III we presented a detailed analysis of medical 
school enrollment patterns. This section summariz^es fehat data 
and compares minority medical school enrollment to the. ' 
enrollment projections developed by the AAMC Task ..Force. 

^Exhibits 20 and 21 summarize* the observed minority 
enrollment levels by year for the combined minority and the 



> Exhibit 18 

^Updated Estimates of To'taT Aid Requirements:, 
Al 1 >Minoi:ities 





* 

Number of Mi nor i ty 
'students Requiring Aid 


)qotal Aid" 


Required 


Academic Year 


$3,848 Jer Y^r 


$5,118 Per Year 


1970-71 - 


1^476 


$ 5,679,648 


■ $^7,554,168; 


1971-72 


2,094 


8,057,7^2 


'10,717,092. 


1972-73 


, 2,697 - 


10,378,056 


13,803,24^ 


' 1973-74 


3,072*- 


11,821,056 / 


- 15,, 722, 496 


1974-75 


3,675 , 


14, 14], 400 


18,808,650 - 


1975.-76 


3,845 ■ ► 


14,795,560 


19,678,710 











\ 



Exinibit 19 



Updated Estimates of Total Aid Requi rem^nts ; 
. ■ . Blacks , ' 



, Number of B}atk' 
Students' Requiring Aid 



1,287 
1,776 • 




• J 



, 2^938 



Total Aid Reqj, 



$3,8i»8 Per Year 



$ ^^52,376 
4.83^^8" 

. 9^427,120 
9,427,6,00 

'-10,970,6'48. 



11,305,A2it 



11 

12 



4? 
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' ■ EXHIBIT 20 

COMPARISONS OF ACTUAL 'E-f^ROLLMENT LEVELS WITH AAMC TASK FORCE PROJEQTI=ONS, 

1970-r976: NON-MINORITY 



* ENf(5LLMENT CHARACTERISTIC 








' . ACADEMIC -YEAR 








1970-1971 


1971-1972' 


19?>2-1973 


T973-I974 


1974-1975 


1975ir1976 


Estimated Total Si'ze of 
Nonrepeating first-Year 
Olassv Alb Students 
{ Exc 1 dd eiji^pea t^e r s ) 


• 


1Q,992 ' 


. jl.956 " 

^ ^ 


13,269 \ 


13,'»69 ' 




1A,969 ■ 


o-^ rercent ot 'lotai ropuiation 
Non-Minority ' . ^ 




- 

. 85.6% • 


85.2% 


op . 1 4 






' ■8'»;2% 


C. Proportional target forr 
1 Non-MIii^ori ty Enrollment in 
Medica*l School Fir^t-Year 
Class (A x B) ^ 




10,173 . 


10,700 . 


11,716 

V ■ . 


11,618 


12,205 - 


12,525 


0 . , Non- Mtno r i ty Jied i ca S c f;ioo 1 
Nonrepeating First-Year 
Entrants 

(Excludes Repeaters^ 




^0,237'. 


10, 98^* 


m 

■ 12,180 

_ * # 
* 


12,370 


13,022 


13-, 7^*6 


E. Percent of T^rrgirf^i/^chtssmd^ 
















Co T C) ^' ' 




100.61 


102.7!^ 


' 103.9% 


106.5% 


106.7% 


109.7^ 



i ' ^ 

' t * - 

, - Exhibit :21 ' ^ . - ' . \ 

Comparisons of Actual Enrollment Levels with AAMC Ta*sk Force Projections, \ 

1970-1976: Combined Minority ' T • * , 



-, ' ENROLLMENT CHARACTER 1 ST i CS 


ACADEMhC YEAR 


1970-1971 


1971-1972 


1972-1973 


1973-197^ 


1 97^-1 a75 


1975-1976 


EstimatecT T<^al Size of 
Nonrepeating Pirst^Year 
Class, All Students 
(Excludes Repeaters)' 


10,992 


1.1,956 


13,269 . 
■ \ ' 


13, '♦69 


- l'»,35'» 


l'»,969 


B. Pertent of TotaJ^Population 
, Combined Minority 






1i».9% _ 

6 


15. 'f^ 


■15.6%. \ 


■15.8^- ' 


C. Proportfbnal Target for 
Combined Minority Enrol 1- 
^ ment in Medical School 
First-Year Class* (A x B) 


819 


t 

. 1,256 ■ 


f 

1,5^3 


* .1,851 . 


2,1iJ9 




D. Combined Minority Medical 
School Nonrepeating First- 
f Year Entrants ♦(E^^cludes 
Repeaters) 


755 

1 ' 

r 


972 


« 

1,089 


• V 

1,099 

V 


l.,332 

\ . - 


.i,2Z3 

♦ 


'E* Percent of Target Achieved 


31.2% 


'77.^% 


70.1% 


53.^% 


62.0^ 


50.0%' 


— JD : c) ' . — 












^ ' . ^ 



Calculated from the sum of the individual minority groups*. 



V ■ .\," ■ 

EHIC . ■ ■ . . - ^ ^ .,■ .. 




non-minority student population,^ The most recent population 
estimates from the Bureau of Census were used to calculate the^ 
targe t e numh^er of, minority students required f or 
proportionalil^jr^n the 1975.-1976 academic year . .^Howe^rer, for. 
BlacTcs the Task Force e^ftimate of 1,800 first-ye'Sr class 
entrants were used, ' permitting .direct comparisons with the 
Task Forqe goals' ?.or other groups, the yearly enrollment* \ 
increase necessary to achieve^targeted 1975-197.6 enrollment 
was distributed Hnegprly oyer, the six'year period between the 
1.970-1971 and 119.75-1976 academic years, taking into account 
the leyel of minority enrollment in 1969-1970. Therefore, the 
target enrollment level /or each minority group increased each 
year to th^ 1975-1976 enrollment goal. For^ each population 
groitp, tlie percentage of target achieved is calculated for 
each year, 

The principal goal %^ by the 1970 AAMC Task Force wasfthe 
achievement of proportional representation of, .minority 
populations in the medical school first-year class enrollment 
by the 1975-19*76 academic year. Thi^ goal has not been met, 
and in terms of the combined minority populations, only SO - 
percent of the required number, of first-year minority students 
necessary to meet the population parity goajs were enrolled in 
the '1975-1976 academic. year . ' ' ' ^' 

As the minority group wit^ the largest number of first- 
year s-tudents, the enrollment patterns for Blacks -dominate the. 
combined minority population. ^ When the minority groups are^ 
assessed individually, it is apparent th^t the American Indian 
and^Mainland Puerto Rican groups were more successful than 
Blacks iij moving toward t^e goal of p^roportiotiality* Although 
neither group achieved parity with the population in the 
1975-1976 academic year,^ the American Indians and Puer,to 
Ricans did attain 81.7 percen>fc .and 60.0 percent of the Task 
Force goals, respectively Tnis level of parity compares 
favorably with 49.3 per^cent for Black%,and 44.7 percent for 
the Mexican Americans.^ » \ 

It muet be remembered, however, that the proportion Of 
Amertcan Indians and Mainland Puerto Ricans In the population 

is;, relajtl^ely- small in comparison to the proportion of Blacks 
^ajii^ Mexican Americans. Therefore, significantly fewer hew 
'American, Indian or Puerto Rican medical school' entrants are 
- required to achieve parity. Givei^ their proportion. in the 

population and the. concomitant number of students required to 

. •■/ ■ - . 

Data regarding each minority group are found in the earlier O^kand 
stu^, op.^ cit > pp. Ill - 7S-81, bu^ some of the 4iscu8sion for #ach 
'•mitiority group is .^r^sented >n thi^ chap'ter. ' ' * 



achieve parity, medical schools fa?:e a. more massive enrollment 
task to achieve' parity £6r Blacks and Mexican Americans*- 

Between the L974rl975 and 1975-1976 academic, years, , 
movement toward parity o£ minority medi.cal students was 
substantially halted and even reversed by the overall decline 
in* the number and propdrtion o£ minority medical students 
enrolled in the first-year 'class* The goal of ^minority 
representation was farther ffom being achieved in the latter 
than in tfie^ former academic year* 

1976.-1980 PROJECTIONS 0? FIRST-YEM CLASS ENROLLMpTS 

In addition to analyzing the/updat^d Ifenancial aid 
requirements and evaluating t'he achievement of the^'AAMC Task 
Force goals, this.thapter presents prpjecti'ons of future 
minority medical school enrollment. These predictions ^afe 
based on our earlier analyses ofthe relationships between 
stages in the medical education pathway^ 

, Project iojre-^of fir^t-year class enrollments were develope 
for the timefceriod 1976 through 1980. Information provided ' 
by li4 medicaH-^-^hools on -expected class size,-- developed in 
response to the rS^3-1974 academic year LCflE-II. (Liaison 
Committee on Medicai Education) que.sti»onnaire--was used in 
conjunction with the Ifevel' of. plaritied medical school 
""enrollment to project the total first-year, class size for , all 
U.S. medical schools in future years'.^ . Projections were then 
calculated for 'the combined minority group an4 the Blaclc , ^ 
minority group using the trend data for high school grad^iates 
and college first'-year entrants* THie 2.3 percent ratio of 
medical' school applicants to college first-y^af entrants was 
appTied to estimate' medical ?^chool applicants in each academic 
year, an4 the 39*7" percent *atio was used to estimate the 
number of medical school nonrepeating, first-year entrants. 
The proportions of .the combined minority group and the Black 
mi'nori.ty group in the total first-year class previously 
estimated were then calculated* The results of the 
projections arB, presented in Exhibit 22. Projections were hot 
made for the other minori ty--groups because of the small number 
o£ students and "the instability of many of the medical * 




^These projections were first developed in. 1975, and thB tren^ predicted 
by these projections has been borne out by subsequent 'events. More 
specifically, the change from anrirtcrease iti minority enrollment to a' 
<iecrease^in minority enrollment that we predicted in 1975 understates the 
actual level, of the decrease. Except ,for minor ^ord changes, the^> 
followxtig' section remains unchanged from our original report,. 
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* ^ ,£xhlWt 22 

Projections of First-Year Class Enrollment: 1976-1980 



\ 

Population Group 


ACADEMIC YEAR ^ ^ ■ 


19/6-1977 


, ,1977-1978 


' 1978-197? ' 


1979-1980 • 


N • . 




N 


* 


N 




N 




A. Total . 


15.57T 


'100,0% 


15,905 


100.0^ 


•16,072 


loo'.ol 


... ^ 
16,235 


100.0% 

» 


B* Combined HinorltyX' 


1,692 


10,9% 


*' 1,566 


9.8% 


1 ,589 


'9.9? 


. 1,613 


- 9.9% 


-C, Black , 


T,237 


.7.9? 


1,175 

* 




1,130 


. 7.0%. 


1,115. 


6.9% 



. 73 
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. education pathway relationships for tfiese groups which would 
probably render the projections inaccurate, , ^ 

♦ 

/ The projected first-year class enrol lurentrs f oi-minoTity.^" 
medical students indicate'the proportion of minority studentsN 
will/increase in the 1576-1977 academic years* This may be / 
attributed to the substantival increase in undergraduate 
cplleg^e first-year enrollment in the 1972-1973 aca'demic year, 
Orf all of the medical education pathway relationships,, the ; 
most stable over time" and the highest imp'act appears to be the 
relationship between college enrollment and the medical school 
applicant pool% After 1972-1973, the college first -year f 
enrollment declined for Black undergraduates and declined and 
rose^ again for the combined minority population. These 
effetts resulted in the drop in the combined minority^ 
projections for the academic year 1977-1978 from 10,9 percent . 
to 9,8 percent and- the- subsequent stabilization of the . * 

combined Ulnor-^ty proportion of the first-year class at 9.9 
percent. Black medical school ' first-year enrollment, however, 

- after an increase to 7.9 percent in 1976-1977 will apparently . 

' continue to de.cline over the four y^ar period to 6.9 percent ' & 

of the total first-year class by the 1979-1980 academic year. 
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VI. ^LEMENTATION QF TASK FORCB RECOMMENDATIONS. 



INTRODUCTION { . . . . ' -. 

The 1970 AAMC TasK Force report proposed five 'major areas 
where' efforts should be made to increase- and- sustain the . ' . 
retention of minority students in the medical edtication 
pathway. During the course of* this study, information was 
gathered on the' implementation status of\sQme of the major 
recommendations. A brief discussion of each area follows. 

. ' , «■ ' 

RECOMMENDATION: INCREASE AVAILABILITY OF STUDENT AID AT THE 
UNDERGRADUATE LEVEL .» ^' 

.Because this exploratory evaluation focused on U.S. 
medical schools, the issue of undergraduate educational 
financing was not investigated in depth. There were few data J 
available on the distribution of student aid and institutional 
assistance to minority groups^ .Study^ of undergraduate . 
educational financing is difficult because of tjie multiple ) 
sources of assistance and the lack of a central reporting , ^ 
system. '\ i ■ ■ -^i^ 



Analysis o£ the esfec^ that j^c^^g^ jji^the levels 



student aid liave cjrh /he ret entiioh of minority stud^ts is 
confounded by the^e, of aggregate data without minority- 
group-specif ic'br^fkdowns. Although an overall trerid in 
student funds may be observed,' the same pattern is riot 
necessarily applicable to all student pojjulation groups. 
Because minority student's make up a relatively small , ' 

proportion of the to*:al undergraduate enroflment and the ^ 
numbers of students are also correspondingly sntall-- . 
eapjscially for the" smallest minority groups ,.^uch as Am^tican 
Indians-and Mainland Puerto Ricans--even a' relatiirely small 
share of -f inariciaL .aid targeted tb'. these groups can have a 
substantial impact. This AAMC Task Force recommendation 
deserves' additional investigation regarding the. relationships 
among the following:* general funding, minority .group funding,, 
and minority student retention iri the undergraduate curricqlum. 

) ' ' ..^ - . 

RECOMMENDATION: DESIGNATE!^ SINGLE NATIONAL ORGANIZATION .SUCH 
AS NATIONAL MEDICAL FELLOWSHIPS,^© BE RESPONSIBLE FOR 
COORDINATION, SOLICITATION, AND DISTRIBUTION OF FINANCIAL AID 
TO MINORITY STUDENTS , ' 

It appears' that since' the 1970 AAMC Task Force, report, no 
one organization has tak.en the responsibility for the 
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centralized coordination, solicitation, and distribution, af 
financial assistance to minority studentSr The myriad variety 
of sources of loan and scholarship assi^stance for 
non-minority,' as well as minority students, seems to be the 
major difficulty in the coordination of .financial aid 
activities. Minority medical students-- in addition to having 
generalized eligibility to all scholarship and loan 
programs--are the specific targets of special aid programs 
such a.s those adminiistered by Natiojial Medical Fellowships, / , 
Inc. The coordination betweea-the multiple sources o^ 
financial aid required to fulfill this recommendation is 
difficult, as sources of aid involv^ not. only scholarship, and ^ 
loan sources but elements of Federal, State, and .local 
government programs,, as w^tl as private philanthropic 
or^aniza^t.ions . ^ ' 

The AAMC publication entitled Medical School Admission 
Requirements 1976-1977 ^.discusses^ the various^ sources ot 
financiaJL assistance^, tor students and identifies the following 
major types o£ sources: medical schools, the Federally 
supported. Public Health Service Health Professions Scholarship 
Program;. the Federally supported Guaranteed Loan Program 
(Federally Insured' Student Loan Program); loan fgnds, such as 
the American Medical Association EdiK:ation and Research 
Foiindation (AMA-ERF) ProgVafn; and ^ivate philanthropic 
organizations.' - > 

Although centralized coordination of the sources listed 
abov^has noT^aken x^lace wtlr h resp eet~-to th< i -f-in anej^ — -^r— 
assistanc^op^quired by minority students. National Medical 
Fellowships, Inc. CNMF), has continued to be a major source of 
both financial aid and Information for minority mexiical 
students. Three changes in the programmatic, charact^eristics 
of NMF are important ove.f the time period included in this 
evaluation. First, between the 1970-^971 and 1974-1975 
academic years, NME substantially increased its level of 
funding, doubling its awards from $924,000* in 1970-1971 to 
almost $2.3 miVlion in the 1974-1975 academic ^year . In the 
1975-1976 academic year, NMF funding declined 'to' approximately 
$1.9 million. / - ' ' 

Second, the number of minority students*' included in. the 
scholarship programs has more than tripled from 598 to 1,840 
between the 1970-1974 arid 1974-1975 academic years, ^ In the 
1974-1975 academic yeai", approximately 42 .percent of all 
minority students enrolled in U.S. medical schools vjere * ^ 
receiving some financial aid ^rom NMF with aji average award of 
$1,245. This compares with 34 percent of minority 'students 
funded through , NMF in the 1970-1971 .academic year with an 
average award of $1,545. 



The numT)er of students funded by'NMF substantially 
declined between the 1974-1975' and 1975-1976 academic years. 
During.' the 1§75-1976 academic year,, 1,551 students--- 
approximately 34 percent of minority students- -were funded by- 
NMF, Thus, .although the NMF program has substantially 
.increased the number of funded students, the. proportion of 
minority students funded in the 1975-1976 academic year was 
the same as in- the 1970-1971 academic year. • 

The third major change in the NMF program ,is the Increased 
scope of the program to include Mexican American, American 
Indian, and Mainland Puerto Ricaji medical students, as well as 
Black students. In the- 1969-1970 academic year. Blacks 
acicounted for 100 percent of the number of awards. By the - 
1975-1976 academic year. Blacks comprised 77.2- percent o£ the 
number of awards with* Mexican Americans, American Indians, and 
Mainland Puerto Ricans accounting for 15.9, 1.2, and 5.2 
perc-eht of ^the awards, respectively. 

RECOMMENDATION: ESTABLISH AN EDUCATIONAL OPPORTUNITY BANK AS 
A LONG TERM SOLUTION TO THE PROBLEM OF MEDICAL STUDENT 
FINANCING , ' '\ 

The Educatipnal Opportunity Bank has not b6en 
implemented. As stated in the Task Force, report, the Bank 
would provide loans to all qualified students to enable them 

"to finance' completely their educational costs at the 
institution o£ i:heir choice. Loans would be paid out of . 

future eanitngs a^ na~distTTicti0ns' among recipient would' 
exist, even with reject to the Student^s own economic 
resources. As stated by the Task Force, an objection to the' 
Educational Opportunity BanKis based on the underlying view' 
that students should f inance^^Mir cfwn education although 
medical education and the Training of physicians is considered 
by some, as a public good which deserves some p\jblic 'support 
and financing. Also, the bank concept removes considerations 
of the student's financial need and ability tp pay as a 
primary criterion in the equitable distribution of limited 
scholarship and loan monies T Another majop difficulty, with, 
the Educational Opportunity Bank would be the lengthy start-up 
time before the Bank would become self-'f inancing. During the 
period prior to the receipt of any repayment income, ..extensive 
external funding would be required. , *^ ^'^^ - • 

RECOMMENDATION: ESTABLISH A NETWORK OF REGION^ CENTERS TO^ 
PROVIDE FACTUAL AND PERSONAL' INFORMATION ABOUT CAREER , • 
OPPOR^TUNITIES FOR MINORITY STUDENTS f ^ . - . 

The network of regional centers suggeste^d by the Task "^'Z 
Forjce has not been implertented. However, tlxe AAMC has , * 
.continued to sponsor *a series of yearly ^regional meetings for 
.the deans of medical schools. At these meetings, discussions- 



center on the recruitment and retention ofi all students as 
well* as. other Issues of interest and concern to .the 
institutions/ In 1973, the series of regional meetings and 
workshops focused specifically on problems jrelated to the 
education o£ minqrity students and the drs'seraination of 
information about new programs at various schools. It should 
be emphasized that these regional meetings and activities are ' 
not directed at students'-but rather ,&t the administrative 
personnel of medical schools. , .y^^A. 

. The regional' center concept woujd be a drff icult . program 
to administer since the AAMC, the logical choice for coordi- 
nating such an activity^ is not established on a regional basis 
but rather operates out' of a national headquarters • 

RECOMMENDATION: EXPAND THE AAMC OFFICE FOR .MINORITY STUDENT 
AFFMRS, ' ' ' ^ 

. Srjme J97O, the AAMC Office for Minority Student Affairs 
has .expkftd^d both in the number of personnel assigned and in 
the role, it plays with -the individual medical schools, 
according to the AAMC. The Office received little funding^ 
with one person a-ssigned prior to 1970. Since 1970, the 
Minority Student Affairs Office has received regularly ^ 
budgeted funds from the AAMC and, according ^to the Associa- 
tion^ has a staff of* i^'ur. The Office has apparently been 
instrumental, in orginjlzing data collection. activities--in 
conjunction with ot^ier AAMC staff efforts^-to provide regular 
reports on- the enrollment of minority students in the! nation's 
medical, schools. 

* 

The Office is also^responsible' f or the publication of the 
-^handbook entitled Minority Student Opportunities in U>S, 
Medical Schools , which includes a briet description ot ^ 
minority* related policies- and programs provided by each 
institution. The Office is also responsible for the 
coordination of efforts with the Minority Affairs Offices at 
the individual schools. Due to the large number 'of individual 
institutions that must be dealt with and the unique problems 
faced by each, these efforts have been somewhat less ^ 
successful .than the Office's data collection and publication 
activities: It should be .npted that an independent 
association of .minority student affairs offices was formed irt 
an effort to supply additional coordination. 

In ai) effort to increase the probability of medical 
school* s acceptance of minority students, the AAMC operates 
the .Medical Minority, Applicant Registry (MEDMAR). The program 
provides the opportunity for a minority medical school 
applicant to have basic biographical information circuJLated^ 
automatically to the admissions offices of all U.S. medical' 



schools without' cost. Medical schools interested in further 
contact with particular students will correspond with them- 
directly and request more detailed application materials, - k. 

The AAMC Task Force evidenced mu'ch doncefn over 't;he 
primary testing ^ instrument the Medical ^^College Admi^si6i>s 
Test (MCAT), u.sed t'O* determine a student's, suitahili'Ky for 
medical school.- One recommendation made by the Task Force was 
that the Office of Minority. Affairs cooperate , with the MCAT 
Advisory Committee to minimize racial and , cultural biai?es in 
the test. Recently there was a revision of the MCAT which ' ^ 
sought to restructure questions in order to reduce biases. 
against students from socially, economically, and culti^rall/ 
diverse backgrounds. Evaluation pf the impact of the new ^ 
testing, instruments-introduced in the Spring of 1977--on* \ ^ 

minor ityS^udent admissions must await the reaction of medical 
school admissions committees to the testing results, ' . . 

Another function suggested by the Task Force for the AAMC 
Office for Minority Student Affairs was the evaluation of / 
programs directed toward increas>ing -minority enrollment in 
medical schools. Although 'the dissemination of information 
about specific successful programmatic activities, has taken 
place at the re;gional meetings and at other forumsi it appears 
that no systematic framework for the evaluation of , 
programmatic activities implemented at individual schools has^ 
been developed. The institutional enrollment data with 
respect to minority medical students over time ^re swrailable 
through the liaison Committee on Medical Education (LCME) ^ ^ 

questionnaires and the Institu tio n al T r o f il^ S ys temr. — However , — — 
a consistent, verified, and comparable data, base* on minority 
pro'grams have not been devel.opedQ£ obtained, . The AAMC Office 
-for Minority Student Af fairs >§€f€sadThini^ter the questionnai^, 
for input to the Minority Student Opportunities* in United ^ 
States Medical Schools handboolc;^.4=Krwever , tne information is ^ 
-not collected in a format that permits analysis of the 
programs or, the target populations they are designed to . 
affect. In the course-of tl^is project, an effort was made to 
^profile some of the major types of programs and determine 
tliteir distribution among the nation* s medical schools* Thjese 
r^syit^ are reported .in Chapter VII, Analysis of Minority 
Medical Student Programs. . ' . - - ' 

SUMMARY OF T1NDIN(?S ' " ' -^^v ^ 

/The ^Vlncipal findings with regard to the implementation • ^ 
of AAMC Task^^FoT^e reeom^endations are: , ' , . 

# Implementation of the Recommendation that student aid 

at the undergraduate lev^l be increased canijot be . \ 



evaluated from available data. Data on student and 
institutioaal aid do not show the breakdown of. such 
aid between mi norfrxy and non-minority groups. 

No single organi2a.tion\has taken the responsibility 
for the centralized coordination, solicitation, and 
distribution of financial assistance to minority 
students as recommended by'th.^ AAMC Task Force, 
Natioijal Medical Fellowships, Inc. , has, however, 
cont^ued and expanded its role as a. ma jor source of 
both financial aid and information for minority 
medical students. ' 

There has been no effort to establish .ai^^ "educational 
'opportunity bank" as a long term solution to the 
problem, of- medical /student financing. 

There has been no implementation of the AAMC Task 
-Force' recommendation to establish a network of 
regional centers to provide factual and, personal 
information about 'career opportunities, for minority 
-students. 

Since '1970, the AAMC Office for Minority Student 
Af^irs has, as recommended by the Task Force, 
'expanded both in the number of personnel assigned and 
in the functions it carries out. The Off ixe has been 
in||||umental in organizing data collect i?m activities 
rft%gTfia tn in|nnffty finr^TlmftTit and i n^4^^^rm44Vft44T^^^ 
information on minority related policies! and 
prografes. It has also cooperated in an/effort- to 
revise the Medical College Admissions Test in order 
to minimize racial and cultural biases. 



'.. VII. > ANALYSIS OF MINORITY STUDENT PROGRAMS 

INTRODUCTION ' ■ ' ' 

This . chapter investigates some o£ the factors related to 
the process of minority medical student enrollment and 
retention. Several data constraints^ reg-afding minority 
programs and funding required thi.s? analysis to focus on 
descriptive rather than analytical approaches.' This analysis 
of minority related programs is presented in three section^: 
recruitment, academic aid, and financial assistance, 

RECRUITMENT PROGRAMS ' - *- 

Recruitment programs are primarily designed to increase a 
minority student's interest in the .medical profession ♦at tlie 
high school* and undergraduate college levels. Recruitment 
programs expose students to a variety of stimuli including 
physician role models, films,, lectures, seminars, and field 
visits "highlighting aspects of the medical education 
curriculum and the career of medicine. Recruitment* programs 
may be administered by the medical "schools or by other, 
organizations. Several programs, not administered by medical 
schools, develop interes^ in the health professions generally 

rather than specif i^^l4y -focusing .xm^tMlme^^ s€^o<> ^ 

curriculum. . , ' . ' ; 

in reviewing the statements of^ medical schools describing 
their recruitment programs during, the X-974-1975 academic year 
six types of programmatic activity wei^ most frequently^ 
reported;^ summer, orientation, preparatory^, comprehensive ^ 
minority, and tracking programs as well as 'field visijps. 
'Field, visits are by far the most common recruitment activity, 
with over three-quarters of the 97 schools reporting ^programs 
of this. type. Summer programs, consisting of courses, 
introducing prospective medicaid. school applicants to the 
iedical' curriculum and medical careers, are also frequently 
employed by medical schools with 32 schools reporting- some 
form' of summer recruitment .program activity. ^ The number of 



A more detailed discussion regarding these data constraints^ as well ks 
a more detailed analy^s p£ .the programs is p^esented Un the earlier 
Orkand study v Beet Thl^Orkand C^oratio^', o£. ext., Chapter tll. 



summer recrtiitmentVprograms may be' somewhat *unde instated 
because m-ari)^ of ' the ,,prog^rams 'described by* the -schools as 
orientation or p|*eparat<orV.may also be co^siponents of a. broader 
'based summer pw)gram activity. ^ ' ^ * . ^ ^ 

Almost all of the .^rogram§ were^ described hy the schools' 
^ as ta'rgeterd^t . all 'minority groups included in this stud)r; 
however, :the actual operational "characteristics of the 
program? certainly dep*eftd on the,' environment in which the. 
medical, school is located. Sev^al schools reported that-* ^ 
.their ^programs also spught to recruit low income students ^, 
regardless of r^,i^l or- ethnic group membership. A limite^d- 
.number of schools and programs singled out a particular' " ' ^ 
mi-nl6rity group for^ speciaj attention, ^ Nineteen schools- 
reported^ speci^VprograTiis , targeted at the recruitment of Black 
students;/ five schools had;.pfograms designed, €Q.\r6cruit/ 
Americarf I.ndi?an students; and two sChpol programs were ^ 
targeted at Mexican Americans. No .school responding to the' 
AAMC request for information reported special recruitment. 
progr;ams aimed, only at ^e Mainland" Puerto Ri can minPr i ty 
group. ,Wany recruitment programs overlarp, reinforcing one ■ ' ' 
^another in 'their activities. Most schools report either one 
X47,4 percent), tw6^,(33.0 percent), or-Uh3:ee\(16 ^5 percent)^ 
programs, but a fiJW insti tiftions operate several rec^itment 
programs.- ' ^ - \ . • • . 

^ . ' < r . - ' • • * 

Two important dimensi-ons of' the recruitment programs were 

not assessed .xn^thi§ evaluation:"' program quality and program 

cost.^ Detailed information' was not^^available^boot ' specif id* 
^programs .in place across the-medical ^ch^ols;^herefdre, a 

systematic as'sessment of program. ^qu§l it y wasjiot' possible. 

Fflxl^ermore, .information abo.ut tHe cost of. programs was also 

obtainaB^ fxom secondary soyrc^s .^and--as" the'tasjs studies 
'p^^ente^d i^Bthe. following chapter teveal-- was nolt always 

available f*eofl^ the individual schools.- . • 

Since the'^program data Were ^nly availably *f.or the.. 
1974-1975 .aoa^demic year,- it w^s; impossible , to assess the 
diff erential * impact of tft'e recruitment progrMv^on minority. 
,eijr6,llment_4n -medical school* = However, it wb^^ be useful to 
presient tT^^nrollment characteristics -of the types 'ol.^schQols. 
In^which thQ\recruitment pragramstar^ /operational'. Although 
the present data*make it impossible to discover wlfietKe't tli§. 
, enrollment pattern's influenced, ther*^^^ ^• 
activity t)r vice-.versa. Exhibit. 23 5ummariz*es tjie^jte^age^ 
numbeo: ^itd^ropjDrtxon ^f minority students enyolM in -the 
medical 'sclrotrf:^ reporting each' phr.ogr am •type, dutijig. t^ie - / 
19!7Vl975 academic ye^r. Tljis ' exhibit *excl-u4^> Howard an^ ' 
Meftarry^, the tjraditioriarlly sMck colleges, /from.; the'*analysis * 
-so the* m%an' will not be sTce^<ed by these tvoVtypical ,c^ses, 
Schools with the^hi^'est -avferag^ minpritys^ntollment' in the 
fii:St-year; clas$' also emplby tracking programs In their ? 
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Exhibit 23 



Fifs't-Vear Enrollment'' Character i%tfcs, by Type .of 
jRetrultpi^nt Prog rariK ^1931^" 1?75 ' 



Program Typ^* 


, N 


" .Mean' Number of 
Mi nCiri ty Students • 


*Mean" Proportion of 
! Minority Students 


Field Visits 


■ ■76. 


■ , %. •• 
"12.2 V 




SuiHitfe'r * . " 








Orientation \ 


22;, 


— — 


8.9^ '. 


Rjppparatory 


■12; 




' ' ' ...8.7?'-^' - 


, Comprehensive / 
Minarity 
Program ' • 


^' 12 . 




* 

a * ■ 


Tracking • , . 


, 6 


1 ^ -— ^ ' - • ' 

18.0 

1 * 


10.0% ' . 



\ 



Source: Minor j ^^tudent Opportunities in United States' Medical . 
School r'ia75- 1976.'. ' '■ ~ 
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recruitment activitie's* Jhese six schools* also Jiaye. the 
4 highest proportion of jninorit)^' students in the ^first-year 
•class. Comprehensive minority pr^^raipfe, field visits, and 
suinmer activities also oQcur-^.iri scWSls with somfewhat higgler 
numbers and prop^o^^JEions jof /mrnor^ students; however, the. 
differences t)etween.'tji*k;3reahs axe in most castes relatively 
saail and iffay weir^ be ijvs^gnif ican-fe^. 

AlVhough-no co'st information was aviailable wtlsh respect to 
the programs included in tlie above^analysis, more detailed 
financial information was. available about. the funding levels, 
of ^ the recrifitment p'rograjrfs sponsored by the Special iteaj;th 
Career Opportunity Grants (SHCOGl program administered by 
' Health Resouj;ces 'Administration. In Fiscal Year 1974, the^ 
I'^S^W; program 'fundej\ 18 programs having the' designated purpose 
^fer'^PDti vation or^ identification and r*ecruitment of potential 
^T^^ical students--although 'som6 programs had multiple 
objectives (e.g.*, medical studenfeprin conjunction*with dentj^l 
or pharmacy stjudents). The tota^?tunding level for these ^ * 
programs was $1,587,000, a.nd pro-am' targets included. Blacks, 
. American Indians, and Spanish- surnamed Aniericans, '^s Well as 
other disadvantaged groups.^ ' ' 

ACADEMIC AID PROGRAl^S , . ' • ' V " ' '\ 

Academic aid programs are -activities directed at assisting 
^ accepted medical -school ^pplican*^ ^repare-^f^r— oor^coiiducl^ — 
their^academic studies afteY matriculation* Medical schools 
repotted two major types- of academic aid activities- during* the 
1974-1975 academic year: tiitori<al programs; and a -special* " 
^re-entry Summer' ptrogram designed to" assist conditionally 
a^ccepted studeYits prepare for dntry with full status in*the " 
^fall, ^It should jfee emphasized that the academic aid programs 
are not exclusively^ targeted at minority students §s arfe - 
several of the recruitment activities^ , •<36nerally,\^tutorials 
afid pre-entry summer^ programs are available .to^iall-^tudents 
^enro^lled in^m^dical school; however^ such-^erVices tend to be 
used disproportionately by minority students becau^se^f 
probXenis associated with previou;? academic preparation. Some 
minority students admitted to medical^school are eonditionally 
admitted pending successful completion of .the pre-entry summer 
.progrsyn* Additional derails on such^ programs are provided in^ 
the case study documentationl When school enrollment 
character is'tics Yor 'the* 197^4-1975^ academic, year are.^ compg^^d 
to the ^'availability' *of* academic aid programs, it appears that 
-the pte- entity -summer program is present at ' those institutions 
enrolling a relati^ly- large, munber of minority students in 
' ^ ' ^ 



e C/rkand Corporation, ibid., Appendieesi A through H, 
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the, first-year class Gf«)proxiraately 16 minority students per 
class) and a'highet 'projHDrtion^ of minority students (11»7 
percent*). Exhibit 24 presents' the mean, enrpl'lment values for 
the»*schools with specific academic aid programs. However,^ due 
to the same limitations described for the recruitment progfanjs 
no conclusions are warranted about the effects of the pre- 
eiitry s^ummer . program oh changes in minority student enrollm^ent 
f.or the* time period includeH* in this evaluation, A thorough 
review of the .historical experi^ce of the* schools. pres^^nting 
summer programs would hia^ve, to be developed to determine' the 
Enrollment effects.,' • ' - ' . - : 

\ In*Fisj:al~ Yea^r 197-4, the SHCOG program funded 14 program?, 
bo::^h affiliated and not affiliated witJf medical, schools, for 
th'e piirposes of admissions and retention, development of ' 
mjKrH^ students in. the M.D-* jcurriculum,f * Jhe definition of 
Tetent ion .used by\^the SHCOG program is ^milar to that used by 
the AAMCl Task Force and- includes generjil^ed retention in, the 
medical /education pathway and ass ociat%r& Academic remedial and 
reinfo^ement programs.' Spetial course woflt may_inclu^e 
su^jecy^s *in the health^'sciences , math/ and" other health- ' 

well^as ^car$er ahd academic counseling 



related curriculum,^ a 
and ^tiatoring programs 



FI^ANOIAi*' ASSISTANCE 



^financial 
, As . 
funds are 



, • ^le analysis of the\sources and distribution of 
assistance fcSt mediial education is a^domplex task, 
previously, discussed in this report, the sources' of 
-'both * numerous and diverse; 'In addition,: there is no 
centralized .^repoT^ting •of the final disposition of all f-uhds* 
made available*^ Therefore, .it is very diff icujt .t6%g|t a 
comprehensive picture of the availability or use* of 'funds iji 
a^y giveji time period* ' Jt is pri§cis,ely ^.these tvpes of data, " ' 
however that ar^ to conduo^ an analysis .of the impact o^ 
changes in the supply of ^fttiancial resources *on medical school 
enrolltnent. Furthermore,' if 'the analysis is to explain 
changes in the enrollment patterns' of the minority student 
populat(i6^f--a re.latively smal^'l proportion pf the tota.l - 
enrbllraent levels in the nation^ s- medical, schools- -even mq^^e 
detailed, data ^are' acquired that specify^ the amounts needed by 
and awarded.; to the minority group students. Information at 
/tile l^voj desi'red /for a comprehensive assessment 'was not' 
availlt)Ae. There/ore, rthis* exploratory .e^^aluation nrade'use X)f 
seconda^ d^ta ^^porting the total funding levels by various 
. loan "and^cholar^hip .categories to assess. whether- or not there 
appeared .to be any relationships between changes over time* in* 
/itg^of financial assistance progra'ms^ (both to schools 
:udent:s) 'and the enrol'ljnent of minority st\idents\, 
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A more dQtait'Sd d.escripts^op of various sources of financiatl assistance 
' is^resemted in: The urkand Corporation, ibid . , .diapter III, ^ ♦ 
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Exhibit 2it 



First-Year Ertrollment Characteristics, 
by Academic Aid Program Ty.pe:. 197^" 1975 



\ 



1 



Program Type / 

V 


N 


. Meajn Number of 
Minority, Students 


Mean. RrofjortroH of. 
Minori ty' Stvidfents 


\ 

Tutorial . , ^ 


73 




. 9.2? 

V 


. Pre-'Entry'- Summer 


^0 


. 16.2 • 




Remedial 


\5 


' ' - 12. 2_ 


8.2% 


AcademI c'Re inforcement 






' . 10.2% 


'other'' Summer' \ 


^. 


18.0- 

1 — J 


, 11.9% - 











Source: ' Minority Student Oppprturiitiest 4 n United States Med? t*ai 
/. Schools 1975-76 . ' , 
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NatiopaX Medical ;Felio^shi]ps , Inc> / p 

' - ^ National Medical. FelloHships> Inc., (NMFlj^is a cri^tically • 
importiant source of financial assistance for minority medical 
students* The funding^; activity primarily focuses on st:udents^^ 

- in. th;eir first and set'ond years; however, third and .fourth-. 

'year students are al-so provided with fellowships through Sloan 
and .M.acy Foundatiort funds administered by NMF. Tii6 growth in 
NMF funding activities has been extensive.- In the 1974-1975 
academic year^ NMF distributed awards to 1,840 students with 
956 going to first-y^ar students repres^fiting approximately 52 
percent of the entering minority members of the freshmen 

. (Class. ^ The average awa,r4 to the student recipient was $1,245 
which defrays approximately onq-fifth of the e^ti^nated yearly 

" aid required based^on the calculations^ pr^eriied.in Chapter. V. 
In' the 1975*^1976 academic year, ^MF funding declined and i . . 

^ awards were dirStributed' to 1,551 students. " ^ 



Bureau of Health .^lanpower ' 



• ; ,^ -Until Fiscal Year 1974, the funds a^inistered by the , . V-' 
BufeauTof Healt;h Manpower (BHM) had played a" sharply 
increasing role^lh ^the education of health professions . - * 

including, students enroll eoSiii schools of medicine'/ However, v W 

the Federal program bf Health Professions Scholarships expiijed^^ , ^ 
oil June 30,' 1974.^ The result of *tlife changeUn thp program was^ . \f 
a (l^crea'^e i4i the aVailabi-lity of scholarship funds from the-^, - — 
Fiscal; Year 1974 levels* This^dfecrease,')in conjurjction with , 
^ apparently large rediactions in'the formula grant £unds and^the 
special" project grantsV resulted in a total decrease in the. 
' <^ four^primary funding tategoxles (formula, grants* special ^ 
project. grantSj^' student loans, arid scholarshipsj of - ^ 

' . -.approximately $103 million between ,th^v4-973-1974 'and the * ' ' 
. ^ 1975-197;6 academic year§\ ' , ' i 

/^oippa^ring the aggregate, level of BHfi funding with nvinori^ty ' , 
. . and' non-miTtority enrollment, leads 'to th^. emergence of an ^ . 
■ ^ijiteresting ■ pattern. While non-minority enrollment has ^ . / 

cdnl^ijkued to. increase, ^minority first-year enrollmenit has » 
. * .followea the same pafi^rn of change^ as the levels of b9M ' • 
'funding except for an apparent one year de^ay. The sharp - 
increase in BHM support in "197,3-1974 wasy reflected in 
A % ^'increased minbrity student eTirx>llmant dwing the 1974-i9T& I ' " 

. academic yea/T Similarly, the drop> in BEM funding to below ^ * ^ 

^ the. Fiscal* Year 1^73 level appeared to reWlf in a significant 
drop in thef number of nonrepeating, firs4?^year fcinofity ' * 
students enrolled in U*S. iiedical schools'* Thus, thh' . ^ 

substantial changes in the two most recent. Fiscal Ye^rs^ after ' ^ ^ 
a generally increasing 'trend of^funds support, appelars to have 
,had ma-jor effects fcon the enrollment levels oY 'minority. " . ^ 
'.students' in medical education-, . * ^ ' 
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Several £.actors may accourrt for. .the apparent response of 
minority en-rollment to the severe' reduction in BHM funding. 
Minority students are more -^pensive candidates for medical 
schools than ax'e non-minority students. Thi^ is because 
minbrity students generally have fewer personal r.espurces to 
apply to the cost' of their own* education, and- therefore 
require a more/f avorable mix of' grants and loans during the 
medical' schppl years. Furthermor.e, tfhere is a higher 
probability (approximately ten times) that a minority student 
will hav.e"^to repeat one or -more years of their me<Jical 
curriculim to compensate for inadequate undergraduate 
education and preparation. , This increases the -cost of a 
repeating minority graduate approximately 25 percent. 

In a period -of plentiful scholarship and loan funds^ and 
generally expanding enrollment, a medical s^ool may not 
hesitate to accept a minority student ;,al though the marginal' 
cost of the studentJp^ education' is sontewhat higher than that 
* of - a non-minqrity stujjent. However, in a period of tighter 
funding,^, the school may not as ^readily choos'e to accept the 
marginally' more expensive minority applicant. Although 
additional study would b'e required^ to support the above 
hypothesis, it does seem to fit ^the^observed facts- with : 
respect to variation^'bet^^een minority enrollment and tfie ^ * 
avail^ility of financial _ assistance funcJs. - ' ' 

The principal"^ fiTidirigs der^ived from the analysis of 
minqrity medical student programs may be summarized as follows: 

• Until Fiscal Year ,1974, funds administered - by thd 

Bureau'of Health Manpower played a sharply increasing- 
1: ' role in, the education" of health \pVoferssional$ 

including student's- enrolled iii schools of ipedicine. 
• ^ However, the Federal program of* Health*,Prof essions , 

scholarships expired in- June 1974 and- categorical'" 
- general scholarship and direct loan activities for 

health professions students are being phased out^. 
T|ie d^rease in 'scholarship funds from Fiscal Yea^ ' 
" '1974 levels, coupled with reductions ipf^ othfer f ui|Bdng 
^ • cate^goriesj resulted in a tQtal- redUctloTi of $103 
* \jnjllion dn available BHM fimds between the 1^75-1974 
V#at:a4'emid year, and the 19715^1976 academic years. ^ 
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roportion of BHM funding allocated to 
nts is hot »known, the 'substantial 
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Specif ically> the drop in 'BHM fundi^^a§v<. apparently 
resulted in a significant drop in th^'^tfijmjbf,^ of 
first-year minority students enrolled an" tf,S; medical 
schools for the^l975-1976 aoftdemic year.?. ^ The number 
of first-year non-minority students , however, has 
' continued to rise. /- 

# With regard to recruiting activities, a review of 
♦ medical schoals self-categori^tion of programs for 
~ the 1974-1975 academic year sfes^d that- field visits- 
' ^ and summer programs were most frequently employed* 
Information on program quality and cost was not* 
available. ' % - 

Academic aid programs* consisted'primarily of. tutorial 
y^Sffi^i programs arid a^ special pre-entry summer program 
t^'^Ml^lfr^'^^i^g the ,1974-1975 'academic year/ ^ The pre-entry 
^'^^^^l^/summet program is found 'more often at inst'itutiorte^ , 
^^j^Ml^il ^^^^ have a higher proportion of. minoifity f i'rst-year * 

the nature and direction of the causal- 
^'^^M^y^'jr^^'^ cannot jie demonstrated from available data. 

'TJBf^- availability of ^ 

if \. compTi^'hensiVe historical data concerning the - * : 
presence, cost, and quality of miiiority-i;elated 
^ . programf^.. Compr,ieheijsive analysis of prqgram^impkcts ' 
- - ^rf^^s-t awa^i^^ frhe"devel<)pment-ef— a— da4:a-4ase-G05rtaining 
basic program information. . ^ . _ / • * 



VIII. CASE STUDY FINDINGS' 



INTRODUCTION <' ^ 

\ r ' ' • ' " . 
Chapters III^ through VTI ^^f thia. repqj^t presented ,a 
statisti.cally based analysis of mi-nbrity enrollmen|: in medical^ 
schools,, as we'll' as tfie 'relationship between enrollment' 
levels'/ school character istics,^ and programmaf Ic'activitifes^. . 
A .complementary elemjsnt of tKis project was tha deve^lopiAent ojE' 
case studies of minority student programs and enrollment, 
based on interviews at eight medical sctiqols.. The -detailed 
c^se studies are presented in the earlier 'Orlcand study* 

The ^ight case stu^y schools are distributed throughout 
the nation: -three, in the Northeas,t,, one in the South/, .one iij ' 
the Midwest, and three in the West , / Two^qf the institutions 
are private and Six are public. Additionally, enrollment^ * 
varies from' an"^ institution with, small enrollment/to one with 
very large enrollment,. At -le^t two irfstitu'tions have, 
experience with at leas^t one of the minority subgroups 
•addressed by th6*AAMC Task Force: 

SUMMARY OF -CASE STUDY FINDINGS ' . ' \ 



Thf results of the 'case studies are summarized beldw. 
First, an overview^ of enrollment p&tterns' at the eight scho'oH 
is presented>_JS€cond, findings regarding recruitment, ^ 
admission,/^d retention are presented. Third, t^e activitiei 
b£ Minority Affair^ Offices; as well as the impact o£^ the AAMC\ 
Taalc Force-- as it appeared' ^from the per-jpectives of the cfase 
studies--are briefly discussed* 

• ^ • " ' . , ' • \ * - / 

' Overview of Enrollment Patterns at Case Study Schpol's 

Exhibit' 25 p,rei.en,ts ..school enrolment ^ata foj the eight 
case study institutions. *' All of the eight , case slfudy schools 
' have increas.ed thfeir overall percentage of minority student 
' "ertro.Hment during the time peri o^. Further', six of the eight 
. Schools have increased the percentage of minority student 



"^^A detailed description ofvthe site visit selection dr^trsnr'iai-intei^tUw 
, guidelines, and the case studies themselves.^ contiined' in: ^ The Orkand 
Corporation, op.rcit ,. Chapter IV and Appendices A pbrough'H. - 
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Exhibit 25 

School Enrdi lment~Characterl5t{cs 
1971-72 and 197^-7/5 Academic Years* * 



School ' 


Year 


' Total 


* 61ack 
' American 


Amer icarie 


Mexican 
American 


Ha in land 

Puerto 

RiQan 


% Minorities 


* A 




, 718/186 


69/24 
,^25/16 




271 
0/0 


9/4 
1/1 - 


11.4/15.6' 

% 4.2/ig:2 


B * 


7^.-5 
7I-2-- 


>46/17V 
5k8/]k2 


^10/4 
.10/1 


0/0 
0/0 ... 


1/0 
0/0 


9/3' 
VO 


. 3.1*/4\o 
2.0/0.7 


c 


• 7'f-i 
71-2 • ' 


601/1^17 
5^1/Ho' 


# 

26/6 , 
17/7 * 


2/2 . 
- 0/0 • 


"^5/16 ' 
21/10 


3/i - 
0/0 


12.6/17.0 

^ ,7. 0/1-2. r 


D 

/ 


Ti-S ' 
71-2 


265/72 
191/56 


3/1 
• 2/1 


• 8/3 
3/1 


45/15 

ia/8 


0/0 ^ , 
0/0 


21.5/Z6.i| 
. 12?6/17.9 


E 


7k-5- 
71-2 


^igo/is** • 

- 333/91 


i 

* 29/16 
'8/3 


6/0 


0/0 • 
01^0 


6/0 
0/0 


' 5.9/io;4 
^^^/3.0, ^ 



F 


k-5 - 
71-2 


576/1^7 
5^6/132 


' '64/ lit 
68/21 , 


■ kl\ 

■ .2/1 


r 

47/13 


0/0 


iO,3/19J 
'17*0/21.2 - 




7^1-5 
7lr2* 


^- — ^-^^ ^ 

50V138 ' 
.324/97 . 


"36/16 
lf/8. 


0/0 V 
OA) * 


,* 1/0' 
0/0 


' 7/3 
/ 0/0 


■> > 
8.7/13.8 

A. 5/7.1 


H 


V5 

,'71-2 


949/249 
812/228 

* 


110/^2 ■ 
' 79/'i; 


1/0* 

1/0 


5/1 

1/1 V • 


' 3/0 / 
0/0 


. *■ 

" 11.5/13.3 
■.9.2/17.7 

* 



Note: During the site vi^sft;^ individuals from Medical School B reported .that 
there had been a substantial increase in finlnoritV efnrollment for IS^S* 

* The first fi#u/e ffi each eel 1 *Is. the nufftber (or. percentage In the lajt 
category) of students 1^ th^ entire student bady. The seconB figure Is 
the number (or percentage *ln. the last category) ^of firs^-year students. 

. , .... ' 1 . ' V 




representation in their first-year classes over 'the time 
perioii; the remaining two schdbls had already achieved fairly 
high. levels of minority representation by 1971-1972, Overalls- 
six of the eiglit case study schools had exceeded the AAMC Task 
•Force first -year projection for the 1974-1975 academic' year. 

»- - * • . ' ** 

Exhibit 2-6. shows the p^ercentages of nliriority populations 
ill- each of the states in which the ^case study schools are 
Ideated. A comparison of Exhibits^ 25 and 26 shows wide* 
diirerences--in both directions — between ,the percentage, of ^ 
minority population in a state and ,the percentage o'f minority . 
fenrollment in the case study schools As discussed in the- . 
ijidivi'dual case studies,* these ^differences can result from the 
following: the gepgraphic aTea- (stste ,^ regional, or national) 
from which the student 'body 4s drawn; competition from' other , 
achpols; and variations in school programs ^nd policies^ 
• ' * ' * ' 

Recruitment ' 

' Ali school- faculty and administrators 'report that they 
have Increased their efforts'to recruit minority students. 
The increase is apparent for all' regions and occurs in private 
as well as public; -in^titutiUns. Three* public institutions 
(the Southern, Midwestern, and' o^e of 'the Western) have- 
developed a recruiting system -encompassing air health, services 
schools while the other medical institutions presently recruit- 
separately for the medicar schoo-l. . ' ' 

■ ' . *" ' " ' . ■ • 

r Most public institutions^ focus their recruiting activities 
within the state in which -they.'are located although the 
eastern public institution does attempt a wider rfeciruitment 
"effort. Private institutions are more, likely. to- accept • 
out-of-state students, but financial constraints hamper the . 
'geographi'c extent of their, recruiting 'efforts. Medical, 
edjicators stress that, in their judgment, a decrease in _ ^ 
Federal .funding would result in a' commensurate decrease in 
recrtiitment activity* ^ ' , ♦ 

Sev*eral medi'ca'l educa^tors reported that inadequate * 
counseling of students with respect to. the medical profession 
con'triM^es significantly to, the .difficulty some minority. • 
studehlPhaVe*' after admission. Individuals representing all , 
three -Northeastern institutions and an individual representing 
a' Western -public institution reported this .problem/' In; 
respon<se, 'some institutions have invited college premedical 
advisbrs:to the medical school 'campus; Medica.l school 
^administrators hope that- this action, in. addition to the 
'recruitment of individual student's, will increase the amount 
of accurate information available to college students aspiring' 
tb'a career in- medicine.-' * " ' , , • 
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/ y . Exhibit 26 

Percent Hinority Population In State, by School: I37O 

A. 



Medical • 


Total ^Minority 
% in State . 


Bl^ck Amer,*^ 
. ^ in State 
Population 


Mexican Amer. 
1 in 3tate 
[Population 


Amer. Indian * 
i in Stat^^ - 
Population ^ 


Mainland 
Puerto R'ican 
% in State 
Popula,tiQn 


A ' . 


— — : : — 

t 

.9.1- 










' B * 

D 


* • 17.2' * 

17.0 

20.8'' 


•11.5 ^ 
7.0 
T.9 


. ^ 9.3 - * 
J1.7 


0.2 
• 0.5 ' 

> 

■ 7.2 


: - 

'io.3 

% 




37.0. • 


36.8 






^ > 




J7.0 


^ . 7.0 


9.-3 ' 


- 0.5 _ , ., 


^ ^ « 

0.3 




18.2 -/ 


17.8 


o.r 


' 0.1 


0.2 ' . 




12.2 

• 


"•f1."2 ' 


■ ■ 0.7 

St 

V 


0.2' ' , 


^ .' o.T,,, 



^ Les^s thaa 0. U ' 



Admisgion | / . * ' > * 

During. the past few years all eight* schools have increased 
their coniiitment to mliiority admission and iricr*eased their 
. overall percentage of minority enrollment. . One example is ■ 
their iirb^eased- willing.ness to utilize alternative criteria 
for* admissions. Several institutions have decreased their 
empjiasis jpn the Medical College. Admissions Test (MCAT) . scores, 
and Grade Point Averages. , - ^ 

r ' * ' * . • 

Although .private colleges ;are less concerned with iji-^state 
restrictions with re'speqt to admissions, the two .pr.i vate ^ 1 
institutions ^studied dq not a^mit a greater proportion of 
minority students*.: The-^ greater ^eveV of minority admissioni' 
in* the .i)ubllc institutions thai^tHe private institutions an • 
our sample may< Bei due to seyeral ^considerations. First, 
private, colleg'fes do not seem vable to' afford ,an .extensile 
recr^uiti'ng process throughout the nation. Second, although ^ 
tuition IS generally not a factor in the phoice of medical 
sch6ol4-f or: minority as well'as ijon-mfnority students-- one of 
tVie.ipri^ate institutions^ visited does have a substantially 
higher.- tuijt ion rate than, do other medical colleges. - 

, Third, the institutions^ to which site-; visits were made ' - 
generally, have^ substantVal'minority populations residing _ . 
within tW^s.ta'te. Thus, -the iif-state restriction does not ' 
restri<:t institutions^ with-a^'si2eable level of minority [; / ' 
population 4 ji the st,ate from the minority pooV of Students. 
Fourth*, rectuitment ■ of. merdicaj students is^a^new process for, 
medical fSQho^ols. -In^fact, .ev'e*Fy,me4ical school visited ' / 
receives many times »more applicants than, it can enroll. In \ 
the recent past, medical/ schools^-diluged *by large numbers of 
intJerested 'applicants--*saw no need to d^velopt an organized " 
staff fot* , recruitment . . y\ 

Fifth, some medica^l ^colLe^^Slose /accepted/ students to 
more prestigious riisi i tuti ons^*^^ Collego 
p,, a giftall 'publirc^J^msti tution in the West,.^ were concerned 
.about ,the loss of^lsome of ^ the best'applica'nts. This pattern 
is more pronounted f or^ the two Nor thea'St^erii private ' ^ ^ 
institutions^ wliich have* pthgr medical colleges located in tlie 
srame. city^J ^ Indivilduals at eiglit* institutions stated that 
t^iere ^as been'increased emphasis on Minority admissipn in the 
p^j5t jfew years* Interviewees' from publig institutions were . 
more^ lilcely ^tp re'port, tKat there ^wer^ generalized goal§ for, - 
minor l^ty-^ enrollment , but most were 'veiv *caref ul^ to ajvoid the ' 
implication of quotas wi thjrespecto to minority, enrollment,, 
liifli^rldu&ls represent^^ing the twp private ihs.titutiTdns ^ . 
^expressed interest in more\mjLnority students, but ^did not 
specify goals. ^ - . ^ ^ ' \ * * ' ' * 
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Retenti on ' ^ . , - . • - ' 4. 

/All eight institutions have , at tempted to decrease * ' 

attrition and. student repetition 1)y emphasizing retention 
-programs. Seven o'f, tJie eig]tit medical colleges have siunmer* 
programs with alll hut one summer program presently available 
to entering medical ''students. One Northeastern private 
institution recently increased its three-y^ar program tQ;£our 
years, thus giving students, the opportunity to-attend the ^ 
summer program. - TJie Southern institution conducts the summer 
programs f or, C9llege students who ate s'tate residents while * 
. the Midwestern. institution dondiicts no strauner program^ 
Additionally, all eight institutions have developed programs, 
tp tutor and counsel students having academic difficulty, 

This increased emphasis with respect T:o re^tention, has 
. brought^some change to the nature^/of m'^dical scho^ol ' ^ '[.^'[ 
education.* While enrolling ^' group of students-- some of whom' 
are perceived to. be educationally. disadvantaged--medicaX ' ' 
schools have chosen to ^provide ^courses that Often attempt to 
/teach what h^d previously been within the realm *of ^ - 
undergradOate college, education. Increased emphasis on 
tutorials and counseling ; is an additional step in that:: 
direction. It is likely that non-mfnoTity a? well as .minority 
students benefit from^ some retention prografns. 

In si*x of the eight institutions, minority students have 
" gtfeater difficulty making regular :acad^mi& progress. ^ The . — 
extent of^this tendency ''strong.ly varies however, Individuais • 
at two public ins^^iiiutlons (West ^nd Midwest j reported that 
t^^erfe is presently, little difference in r^tes o^>/repeMtibh 
*between minority ana nbn-Mnority students, , However , ^"rt. seems 
clear that btfth of tyie- -private j Northeastern tnsti^^utions have 
difficulty ir^'gi ddvta^ng^ liiinoxity students in Xl}^ norjnal span 1 
^ of timfe. Yety ^ever^ ^of the public institutions report the ' 
same difficulty. . \ ' - a * 

The variation of retention- ra,^' is a^cpmplex assue.* A. 
low retention rate may be due to an inadequate tutorial and ^ 
^counselling program or weak students, perhafps both,' On the 
other hand, a high retention rate may indicate an excellent 
t^utorial pr.ogram^o^ excellent studeiits , .perhaps both.' ^ , 

Financial, aid does not see^ -to; affect the continued' * 
attendance of students in medical school. "Several individuals 
at the Northeastern institutions stated that they do not kn<S\^ 
of any cases where minqrity or non-minority, students haiye 
withdrawn from medical scl^ol due to. financial difficulty. / \ 
Many individuals stated tiiat once a studjent ha^ been accepted, 
the me'dical school can'devfelo^ a fiinancial package t^at wj.il 
k'll.ow* t^ie stydent 'to complete med^cai sthb^'ol. Yet, they i . ' . 
recognize that ex.teraor^inafy^^'linancial dependency ca,n be ^ ^ ' 
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another 'stress that adds to existing difficulties ^students may 
havf . ' All instituti9ns\base almpst all aid on finjancial* 
^need. 't)ne Western public institution has u substantial amount 
*o£ scholarship money set a-side £ior minori ty,. students * ^ 

Only lijnited information ^th respect' to famil]?' fijiancial, 
•status^is 'available. Although many non-minority students come 
from low income tamilies, there seems to be a greater tendfency 
for minority students* to come from low income families* 

Minority Affairs Office ' , ^ , , 



An interesting pattern emergens with respect to the 
presence or. absence of a minority affairs office. ALl' tHree * \ 
Northeastern institutions (two private, one ^public) have an . 
Office of Minority Affairs as does the Southern institution. 
Two public Western institutions place organizational , ^ 
responsibility within. an Office of Special Education (School 
C) or a Special "Programs Office (School D). Two of the public 
institutions *(one Western, one Midwestern) h'ave not developefd^ 
a special organizational responsibility for minority affairs 
'.although^ both ^ of tTie latfe~t^4nsti tat ions have ^^veloped ^ ^ . 
special organikajtioAs for the recruitmen^t of minority student^ 

In all eight cases, the presence or absence of an Office^ . 
of Minority Affairs is neither a necessary nor sufficient /f 
condition for success. Institutions that^have not initiated a ^ 
special office for minority affairs are not less^ successful . , 
, than are institutions with established Minority 'Affairs, / 
Offices-. The two public ^edical colleges that hav6 kot, 
established Offices of Minofii^i Affairs seem' to hav^e Aev^l(fi^^^^lf\fi^^ 
successful programs without this institutional rsupport . , /^m'S^ y-^^ , 
Additionally, several institutions' with existing ^ii\z^s MWH'^' 



Minority Affairs are le5.3 succes'sful with respect to 
recruitment and admigsioijs. 




Effect of AAMG T^sK Force - . , - 

^ ~ ^ ^ - * • - . / . . 

Although the AAMC Task. For-ce m'ay have^ servfed as caftaly^/ 

for increasing *t'he admission -of minority students;, ^^ipe .eigh^t F 
case-studies indicate that mo3t of the V^^ited medp^l school's ^ 
,had instituted. action regarding minority recruitment^' and i 
admission .before the. AAMG Task .Force report. Mos# dften^!\ 
medical school action resulted -from a combinatiow'of inqreasfed 
sensitivity to minority needs developed during.-t-^i 1960s, and. , 
specif lo events at each campus. At times, thes^;lpeci£ic* 
events were medical student demonstrations or medical faculty \ 
an'd administration initiatives. At other times, tlxese events [ 
effected the entire university and" ,a uniyer^sity-wide decision \ 
was ma.de that only indirectly affected tHfe medical cpXl'ege. 
This general pa-ttern^merges for all eight medical tolleges , 
regardless of regibn witR little variation between private and 



ai>other 'stress that adds to "exist^ing difficulties ^students may 
hav§, ' All inst 1 tut iQiis*^ .base almost all aid on financial • 
^need, Dne Western public institution has la substantial amount 
*of scholarship money set aside ft)r minority^students. . 

Only limited information ifith respect' to family fijiancial, 
' status ^ is 'available. Although many non-minority students come ' 
from low income f.arailies, threre seems to be a greater tendfency 
for minority students' to come from low income families. 

Minority Affairs Office \ ^ . , 

An interesting pattern emergens with respect to the^ 
presence or. a1)sence of a minority affairs office. ALl'tHree * ' 
Northeastern institutions (two private, one ^public) have an . 
Office of Minority Affairs as does the Southern institution. 
Two public Western institutions place organizational , ^ 
responsibility within . an Office of Special Education (School 
C) or a Special Programs Office (School D). Two of the public 
institutions *Cone Western, one Midwestern) have not developerd* 
a speciaj organizational responsibility for minority affairs 
\althougK" both^of the latfe^^4nsti tations have developed ^ ^ . 
special organi^ajtiorts for the recruitmen:t ' of minority studeritiv 

In all eight cases, the presence or absence of an Officer , ^ 
of Minority Affairs is neither a necessary nor suffic^-ent // 
condition for success. Institutions that-have not initiated a ^ 
special office for minority affairs are not less^ successful , 

,than are institutions with established Minority 'Affairs,, V^^' / 

Offices. The two public ^edical colleges that havef iiot. ^ 'j^ 
established Offices of Minor ity^j Affairs seem 'to hav.e devel^j^^^f /fj^ 
sticce^sful programs without this institutional rsupport. , /f^^^'>f/>Y/ , 
Additionally, several institutions* with existing Offices Mj^/^' 
Minority Affairs are les.s succes'sful with respect to ''^ 

'recruitment and admissions. ' * m*.< ^ 

' / ' . - ' \ ' 

Effect of AAMG T^asK Force - . , 

Although the AAMC Task. For<:'e m'ay have^ servfed as cataly*^^^.^ 
for increasing »t'he admission .-of minority students;, ^Jfte .eigh.t 
case-studies indicate that mo3t of the V45ited medp:^! school s^ 

,had instituted. action regarding minority recruitm^t^^and . \ 
admission .before the. AAMG Task .Force report. Mosfe dften,^' 
medical school action resulted from a combinatioi#p£ inqri^asfed 
sensitivity to minority needs developed during,,^^^^ 1960s an4 ^ . 
specif io events at each campus. At times, thes^^pecific* 
events were medical student demonstrations or madicai faculty \ 
an'd administration initiatives. At other times, tliese events \ 

-Effected the entire unive.rsity and" ,a uni ver^sity-wi de decision \ 
was ma/Je that only indire.ctly affected tHfe medical cpllege. 

'This general pat tern^merges for all eight medical Colleges , 
regardless of regibn witfi little variation between private and 



public institutions*^ Therefore, although the AAMC Report may \ 
have ^speeded .up and reinforced an ongoing process, there seems 
to be no; independent , Initiating, effect of the-^MC Task Fotcq 
Report.. / ' . • 

SUMMARX"-/ " c ' ^ . / 

'Despite the I'imitati-ons of the, -case jstudy approath,- ' 
'including the small number of schools suapr^eyed, certain 
general conclusions can be drawn which complement the I 
statistical analysis presented in earlier chapters.* Th'ese'' 
conclusions may be summ^iz^d as follows:^, ^ 

All schools; surveyed have 'become more active with 
respect/t-o recruitment of minorities 'atid have 
* * increased- -of ten "^signif i cant lyr- the Yiiamber of ^ - 

minority students. This has led to serious ' . ^ 

. competition among schools fojr qualified applicants,*:^, \ 

• The- effort to increase minority enrollijien^ is also / 
reflected in the willingn3ss of liiedical ' cosrleges to 

. .utilize alternative criteria for admissions!. Several 
. • * institutions* have decreased -their 'emphasis on MCAT^ 
stores and Grade Roint Avjera^s. 

• Both admission -and retention of minarity students are 
^ being hampered hf poor pre-medical 'counseling and 

preparation. . Hence, medical Ihstitutioris are playing 
' ' an increasing role* in both are^s. 

• There *is. continued concern,' but little factual data, , 
with regards toiminority student attrition arid 

V , , > repetition' ^rthongh several schools -reported a V 

,decj:-ease in botii areas. iPir^ancial ^considerations »do 
M . Vot appear to-be a significant cause of these " 
problems. ^ ' , 

* f-'^^ .^^rhe, presence or absentee of a miriofity affairs .of f ice 
/ "' does/ not' appear to be ^^primary determinant 'of 

/success or failure with regajd to the enrollment and 
* . .retention p£ minority students. . ^ . r ; , ' 

• . . Minority enrdll,ment had become an import^n^ item on 

>the agenda' of most schools prw>r to the issuance of 
' / /' the AAMC report. Hence, the* AAMC Ta*sTc F9r%e served 
// to reinforce rather, than* initiate changes in 
attitudes, policies, and programs/ * ^ ^ 

/ • . ,■ 
_ , * 

' ' * / - , • . . 

' ' * " . \ k ; ^ * 
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